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Delicious, exotic Shrimp Curry... 
with the wholesome bonus of Wesson, the pure 
vegetab/e oil. It’s poly-unsaturated. 


«Today prepare tempting meals with Wesson for the extra-good 
nutrition your family needs for good health. You get more 
vitamins from vegetables prepared in Wesson. Too, Wesson 
provides food energy that stays with you. While an average 
serving of this delicious Shrimp Curry totals only about 480 
calories, foods prepared in this manner satisfy hunger longer. 


When your physician recommends that you increase the proportion 
of your intake of vegetable oils, use Wesson which is especially 
processed for optimum poly-unsaturates— never hydrogenated. 


FREE booklet of delicious Wesson recipes with your health 
si in mind. Write The Wesson People, Box 873, New Orleans 2, La. 


_ Glorious eating... - 


through better nutrition 





Wesson Shrimp Curry. Cook 2 chopped onions in 
3 tablesp. Wesson 5 min. Mix in 2 tablesp. flour, | 
teasp. curry powder, 24 teasp. salt, dash pepper, | 
cup water, 4 cup raisins, 2 cloves. Stir over low heat 
till thick. Add juice and grated peel of 44 lemon, 1 Ib. 
cleaned raw shrimp. Cover, cook slowly about 20 min. 
Serve with rice and garnishes of chopped water 
chestnuts, pimiento, shredded cabbage, parsley, 
orange peel. 4 servings, about 480 calories each. 


Wesson 


Lighter bearer and, Poly-umsattnated 


the IW LER plan for a lovelier you 


cosmetic selection through personal appraisal of you 


From skin to hair, from eyes to lips, the Luzier Plan of cosmetic care is based 

on a thorough study of individual requirements. For example, it is of the utmost 
importance for every woman to determine just what type of skin she has before 
selecting the products which will help enhance and protect her natural loveliness. 
Aided by the Luzier Consultant she decides whether her skin is dry, oily, 

normal, or a combination of these types. The color of her hair and eyes, as well 
as skin tone and overall coloring, are taken into consideration, together with facial 
characteristics. Based on such an appraisal, every woman can select the superb 


Luzier cosmetics which will be of most benefit to her. 


LUZIER INCORPORATED, Makers of Fine Cosmetics and Perfumes 


Kansas City 41, Missouri 
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“Because I was too nervous 
to be neighborly, 
my doctor started me on Postum!”’ 


“I do like my neighbors, but you know how it is when you 
don’t sleep well. You feel grouchy—too nervous to be friendly. 
One day I decided to see my doctor. 


“‘He checked me thoroughly but found nothing basically 
wrong. He asked me, however, if I drank lots of coffee. Seems 
some people can’t take the caffein in coffee. Change to 
Postum, the doctor advised. It’s got absolutely no caffein, 
so it can’t make you nervous or keep you awake. 

“And it worked! In fact, my neighbors and I are having 
a cup of Postum right now. Two cups maybe. Who cares— 
Postum can’t make us grouchy or keep us awake!”’ 
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Your pert 


Diaper Rash! 


Medical authorities report that few 
babies, if any, escape diaper rash. No matter 
how clean you keep your baby, this painful 
skin irritation is almost sure to occur. 
That’s because diaper rash isn’t caused just 
by wet diapers, but by bacteria that turn 
baby’s urine into burning, searing am- 
monia. AND THE ONLY WAY TO PRE- 
VENT DIAPER RASH IS TO DESTROY 
THESE HARMFUL BACTERIA! 





Todothis, you need the “Round-the-Clock”’ | 


germ-killing action provided by the D1a- 
PARENE® 3-Step Plan. Because this plan 
calls for the use of these 3 fine DIAPARENE 
Anti-Bacterial Baby Preparations, each 
one containing DIAPARENE® CHLORIDE, the 
special ingredient that actually kills rash and 
odor causing bacteria... 
DIAPARENE RINSE—Prevents am- 
monia formation in wet diapers for 
up to 15 hours, thus inhibiting diaper 
rash and ammonia odors. 


DIAPARENE POWDER— Has purified | 





cornstarch base—greater moisture ab- | 


sorption than tale powders—gives 
extra protection against diaper rash, 
prickly heat and chafing. 
DIAPARENE LOTION—Cleans, 
smooths, softens baby’s skin. Lubri- 
© cates it to prevent dryness. 
So ask your doctor about the DIAPARENE 
3-step plan that means “Round-the-Clock” 
protection for baby against diaper rash. 
And should diaper rash exist, we believe 
your doctor will recommend DIAPARENE 
ANTI-BACTERIAL OINTMENT for treatment 
and then advise that you follow the above 
3-step plan for diaper rash prevention. 


| 





Remember, mother, for the care and well- | 
being of 8 baby’s tender skin, always 


insist on. 


DIAPARENE 


Anti-Bacterial 
J BABY PRODUCTS 





Through Baby’s Eyes 


PHOTOS BY THREE LIONS 


Don’t get all cheled up, Pop, but isn’t this the 
tie that goes with your brown suit? Now that’s 
a strange expression; maybe I’m pulling too hard. 


Just a minute there, Mom! Let a fellow come up for air. 


Not again? Oh, for the days of 


once-a-week baths. 
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Of course, I know I’m the leader around here. But do they have to 
bring me every creature that comes along? Oh, it’s you, Pop. For a 
second I didn’t recognize you. You sure do take up a lot of space. 


I don’t know what they’re for 
or where they came from, but 
man, they sure are cute! Do 
you suppose they'd taste good? 


for the 


‘cool, bright look” 


EVERYBODY SEES the world in a different way, but perhaps the 5 ‘i ee ae Se . 
freshest viewpoint of all is the world seen through the eyes of.a new- imouahnen. 40 ie “elaan hep b oes 
born baby. His world is somewhat narrow, being bounded largely must fit light ‘n’ right — the time you 

by the four walls of a room, and dominated by two people—his mother need Pied Piper shoes. Be “Pied Piper 
. kind to little feet. e@eeeeee08e 

and father. The parents come and go, making strange faces and « 

cooing noises. They bring into his world food, soap and water, fresh ° ors 
diapers, and other strange objects they call toys. plherany: age Aa ad 
e have toe room 
e with “grow” 
room — at the 
tip, top and 
side of toes. 





What are you complaining about? Here I am, flat on my back, starving. 


Nee Fo 


< 


Smart, mannish Black and 
White oxford for your 
little man, 


Broad selection of saddle 
oxfords in pattern and colors 
for every taste and age. 


Wied Wiper 


PIED PIPER SHOE CO. WAUSAU, WISCONSIN 





APRIL 1960 





Take An International 


Retrace historic trails, 


the routes of the early | 
See 
ocean ships ply the | 


voyageurs ° 


Great Lakes + Cross 
the international bor- 
der; shop. for ‘‘im- 
ports” * Boat, swim, 
fish tens of thousands 
of blue lakes; hike 
countless miles of vir- 
gin forests * Visit the 
amazing Midwest in- 
dustrial centers; tour 
the incomparably lush 
countryside + Meet 
the most friendly peo- 
ple in the world — 
enjoy their hearty 
hospitality. 


Rough it by a campfire or live in 
the luxury of a famous resort. Be 
entranced by colorful festivals, 
visit world-famed sites. Just 
choose your adventure, then mail 
in the coupon. 


VACATION 
LAND 





NORTHERN GREAT LAKES AREA COUNCIL TH-60 | 


P.O. Box 6367, Chicago 80, Illinois 


Please send me your free Blue Waters 
Country travel map and literature on the 
vacation area checked. 


(0 MICHIGAN 
C) ONTARIO 


(1) MINNESOTA 
(J WISCONSIN 
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Elimination and Health 

Might constipation be a cause of 

nervousness and headache? What 

are the poisons that may be taken 
| into the body unless a person has 
| regular elimination? 

In earlier times it was widely be- 
lieved that constipation could lead 
to a variety of physical complaints, 
but this idea has been largely aban- 
doned. If a person should fret and 
worry when the bowels do not hap- 
pen to move on schedule, the anxiety 
itself might result in nervousness or 
headache. 

There is no satisfactory evidence 
that any specific “poisons” get into 
the body from retained feces. 

From time to time, there appear 
in the medical literature reports on 
amazing periods of constipation 

| without any harmful effects being 
| produced. A recent one in a British 
publication told of a child aged three 
years that had “absolute constipa- 
tion’’ due to emotional resistance to 
the defecation impulse for 83 days. 
The child was described as being in 
perfect health. 

Nevertheless, this in no way dis- 
counts the generally accepted idea 
| that regular bowel elimination is 
desirable, and that the average per- 
son will feel better in general if this 
| practice is followed. 








Gum at Bedtime 
| In a family I know, the two young 
| children are allowed to go to bed 
| with a couple of sticks of chewing 

gum in their mouths. The mother 
| says they swallow the gum during 
| sleep and she does not think it does 
any harm. Do you believe this might 
interfere with digestion? 


Digestion is probably the least im- 
portant aspect. If the gum is swal- 
lowed, it can be expected to pass 
through the digestive tract without 
causing any trouble. It will not be 
digested, and provides no’ nutrition. 

But if the children go to bed with 
| gum in the mouth, this means that 
| any possible benefits from brushing 





that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 


the teeth will be neutralized and a 
film of sugar will be deposited on 
the teeth. According to the dental 
profession, this will encourage the 
development of cavities. 

Also, although the swallowing re- 
flex might work most of the time, 
gum could get into the larynx and 
there is still the possibility that the 
windpipe. In this event, serious chok- 
ing would be likely to result. 


Graying of Hair 

Is there any explanation for the 
stories one hears about a person’s 
hair turning gray overnight? What 
is the cause of hair turning gray? 


There is far from complete agree- 
ment among dermatologists on why 
hair may suddenly turn gray or even 
white. There is no known physio- 
logical explanation. 

One theory is that special cells, 
mobilized as a result of emotional 
shock, remove the pigment and de- 
posit it in the underlying connective 
tissue. Another is that air bubbles 
suddenly enter the hair as it is being 
formed. Neither of these could pro- 
duce the immediate total change that 
is sometimes reported. 

One explanation may be that the 
person has been using a hair dye and 
for one reason or another has not 
been able to apply this regularly. The 
transition would appear abrupt to a 
friend who has not seen such a 
person for a month or so. 

In general, graying of the hair 
is considered one of the many ex- 
ternal evidences of aging, along with 
wrinkling and sagging of the skin. 
In many instances, there is an in- 
herited tendency to develop gray hair 
relatively early with aging itself 
playing a minor part. 


“Toning’”’ the Skin 

What can I apply to my skin to im- 
prove its tone? Since I have lost 
weight, it is very wrinkled and 
flabby. 


“Toning” of the skin is a vague 
term that has no scientific meaning. 


SLUR ROSS AL IRI I ARMS ISG 
| Doctor Bolton, associate editor of Topay’s HEALTH, is also associate director of the 
| American Medical Association’s Department of Health Education. He answers 
| each month an average of 1300 inquiries, from which these are selected. 
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There are two chief causes of skin 
wrinkles. 

The first is loss of fat or muscle 
tissue beneath the skin, which ap- 
parently is what has occurred in your 
case. The skin is no longer snugly 
stretched over all areas, and it does 
not have the ability to “take up the 
slack” itself. 


The second reason is weakening of | 


the elastic tissue that helps attach 


the skin to the body. A certain | 
amount of decrease in this elasticity | 
is inevitable with advancing age, and | 


explains why wrinkles are so com- 
mon in old people. 

Obviously, there is nothing that 
can be applied to the skin to correct 
wrinkles, although some of these 
may be masked by certain cosmetics. 
When plastic surgery is employed the 
surgeon pulls the skin tighter so it 
fits more snugly. With the passage of 
time the operation probably will need 


to be repeated. The least amount of | 


wrinkling will result from a weight 
reduction program if one is careful 


to lose weight gradually. This will | 


permit a certain degree of tissue re- 
adjustment. If one exercises at the 
same time, some muscle tissue may 
develop to counteract the loss of 
subcutaneous fat. 


Breathing and the Heart 
I was told by a friend there are | 
breathing exercises that may help a | 


person with coronary heart disease. | 


Have you any information on this? 


In a communication from a phy- | 
sician that appeared in a Minnesota | 
medical publication, he suggested | 
deep breathing practiced from time | 
to time might help prevent heart | 


attacks. 

He based this suggestion on the 
physiologic fact that a deep breath 
creates a partial vacuum inside the 
chest. This plays a part in helping 


the large veins empty into the right | 


side of the heart. The vacuum effect 
would logically include the heart’s 
arteries, and so cause them to fill 
more completely. Thus, they would 
carry a larger supply of blood to the 
heart muscle. It is reduction in blood 
supply that is often responsible for 
heart attacks. 

Of course, the problem may not 


be as simple as this in every patient, | 


and there is no absolute assurance 
that all would be helped. Just how 
much the coronary arteries would 
be filled has not been determined 
accurately. 

It would be wise to talk this over 
with your personal physician before 


you start such exercises. There is a 


common tendency to overdo. things 
like this, and in some, overexertion 
might cause damage. END 
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May basket fun ... 


: : Fun to make and fun to give 
Here is a May Basket simple and 





easy for child to make, with paper, 
scissors,glue. Crayons, optional, 


Old-fashioned use of May Bas- 
ket is to hang on neighbor’s door- 
knob, ring bell, and run (letting 
the brownies take the credit). 

Basket might be filled with a little 
family gift, toy, gay hanky and 
placed on breakfast table or used 























for May Day or birthday party as 
invitation, place card or favor. 

Traditional fillings are springtime 
flowers. Keep fresh by lining bas- 
ket with foil folded as envelope to 
hold water. Or child might make 
flowers from colored paper or cut 
from old gift wrappings, seed 








packets and flower catalogs. 

Or line basket with dainty paper 
doily and fill with little wrapped 
candies, peanuts, cookies, etc. 


DIRECTIONS FOR MAKING 


DiaGRAM 1—Cut construction paper 
5x 9°. Measure XA, CX 14" and xD, 
XE 2%"; draw lines Da, CE; cut 
along lines. Now mark B 414” from 
either side; draw lines BA, Bc; fold 
along lines. Glue flaps. This is basket. 
See F: Cut paper 1 x 9” for handle. 


D1aGRAM 2 —Fold tip desired depth. 


DIAGRAM 3 --Open basket. Glue tip. 
Glue ends of handle to inside basket. 
NOTE: Use extra sturdy glue. 





You know how 
much youngsters love the 
delicious taste and lively chewing of 
Wrigley's EZZZzzzg> Gum. Another happy idea 
to put in May Baskets or use for birthdays. 








with the 
cleaner. 


of 
‘tomorrow 


EMAIR 
eg 
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sé 
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swirling water bath 


drowns dirt and dust! 


Because it is different in design, action | 


and results, the Rexair Rainbow is 
truly the cleaner of tomorrow! It is 
the only cleaner that drowns dirt and 
dust in a swirling water bath—cleans 
your home with the same proven 
method that bathes baby and washes 
clothes. The Rexair is a true compan- 
ion to clean, healthful living. Call 
your friendly Rexair dealer or write 
direct for descriptive literature. 


wo FILTER 
no THROW -AWA 
NO CLOTH BAGS 


NO DUST spRayiy " 
REXAIR, INC. 


1000 BUHL BLDG. + DETROIT 26, MICHIGAN | 





y BAGS | 
| At what age will the child stop 
| growing? Is it possible to predict 
| the adult height? Will sex hormones 
| help a child who isn’t growing? 





HAYES, MONKMEYER 


Short or Tall? 
It's Important to a Child 


by EDWARD T. WILKES, M.D. 


Medical science hasn’t as yet devised a magic pill to 


speed or retard growth in every case, but many chil- 


dren who grow too fast or too slow can be helped. 


ROM THE DAY your child is 

born, you are interested in how 
he is growing. You compare him 
with other children of his age and 
are concerned if he is not keeping 
pace. If he is short, you worry that 
he may be a “shortie” all his life. 
And if too tall, especially in the case 
of a girl, you worry that her un- 
usual height may be a social handi- 
cap. Or the child himself may be 


| sensitive about his size. 


In any case, you ask the doctor to 
“do something.” Is there a pill to 
stimulate growth, or slow it down? 


Parents are constantly asking doc- 
tors such questions about growth. 


| Most children whose growth worries 


their parents are in the upper or 
lower 25 percent of the average 


height for their age, or they are 
children who will grow in spurts 
later. Their growth pattern is nor- 
mal, but it is different from the 
average. 

A much smaller number of young- 
sters have a medical problem. While 
there is no magic pill that will speed 
or retard growth in every case, many 
children who have growth disturb- 
ances can be helped. For example, 
a mother of a seven-year-old boy 
who was 40 inches tall—the height 
of a four-year-old—was told by her 
family and friends that nothing 
could be done to increase his height. 
Fortunately she consulted an en- 
docrine clinic and a study revealed 
that the boy was one of those who 
could be helped by hormone treat- 
ment. He grew four inches in six 
months. 

A child's potential height is de- 
termined at the instant of conception 
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Promotes rapid healing. 


Relieves unpleasant itching — 
dries up excess moisture, 
but won't dry out skin. 


Especially recommended for cuts, 
chafes, rashes, minor abrasions, etc. 
At your druggist’s now. 


mQo Merck Sharp & Dohme : 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA MEDICATED POWDER 


GUARDS AGAINST INFECTION 


NO BANDAGE 
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Make sure 
the swab 
that 


touches 


P, 
ew 
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2 
<< 
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baby 
iS 


custom-cushioned 


for safety 


Right here there's a 

little pillow of plumper cotton, 
to make the stroke of ‘Q-Tips’ 

extra-gentle, ange!-soft. 

That's safety where it counts! 


Baby needs pure kindness in a cotton swab. That’s why 


$s letely sofe—mo 
Q-Tips” were made. With plumper cushions for safety. With oom ple y sees met 





doctors and mothers use 
‘Q-Tips’ than all other cotton 
swabs combined! 


eS 


cotton that’s “silkenized”...and can’t twist off the stick. 





With the utmost concern for sensitive skin. There’s never a 
“poke” in the stroke of ‘Q-Tips’. Baby gets the loving touch. 


720,000 


in CASH PRIZES in 
“THE PERFECT PAIR” CONTEST 


Just tell why ‘Q-TIPS’ Cotton Swabs and ‘VASELINE’ Petroleum Jelly 
are your PERFECT PAIR FOR FAMILY CARE. Nothing to buy. First 
prize—$10,000. Pick up free Entry Blank at your favorite store today. 











by genes transmitted from his par- 
ents. How near he comes to reach- 
ing it depends on his environment, 
nutrition, state of health, and gland- 
ular makeup. If any of these are out 
of kilter, he may not achieve his full 
growth. 

Malnutrition is the commonest 
cause of stunted growth. We all 
know that children in the areas of 
the world where there is a deficient 
diet are small. But if they are 
brought to the United States and are 
given an adequate diet, they grow 
taller. One such starved boy of six 
grew an inch and three-fourths in 
two months. It would take an aver- 
age six-year-old 10 months to grow 
that much. 

Sometimes an emotional factor 
interferes with the child’s appetite 
so that he gets inadequate nourish- 
ment. This is often the case with 
the overprotected child or one who 
may have some physical condition, 


| such as heart murmur. Even within 


the same family the emotional en- 


| vironment of children can vary. For 


instance, Mrs. G. accepted her first- 
born with joy, but not her second 
child. The result was that she un- 


| consciously punished him more than 
| the older one. Not until this situa- 
| tion was corrected did the younger 


child begin to improve and grow 
rapidly. 

A child may be malnourished for a 
long time before he shows signs such 
as underweight, fatigue, pallor, poor 
muscle tone, and a dry skin. His 
diet may not only be deficient in 
calories, but may lack enough pro- 
tein, iron, calcium, and vitamins for 
proper growth. Such children re- 
quire a well-balanced diet with ample 


| protein and perhaps the addition of 


a multi-vitamin product until the 
malnutrition has been corrected. 
Any infectious disease or long ill- 
ness may also affect growth. After 
an acute illness, the body usually 
grows more rapidly to make up for 


_ the temporary loss. But in a long 
| illness, especially of the kidneys, 


heart, or in anemia, growth may 
suffer permanently. This is also 
true if there is a chronic infection 
of the tonsils. It is not uncommon 
for children to suddenly develop a 
great spurt of growth after their 
diseased tonsils are removed. 
Because of the advantages of an 
enriched and well-balanced diet, 
plenty of sunshine, fresh air, and 
exercise, and relative freedom from 
(Continued on page 80) 
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Today’s Health News 


by ALTON L. BLAKESLEE 


It’s For the Birds: Some people are gulping down bird food at lunch, believing 
it's packed with vitamins that will relieve afternoon fatigue. This 
magic is supposed toe come from sunflower seeds, squash seeds, seed- 
less raisins, and gristmill dry cereal. It's a typical example of a 
dietary fad, a eonsultant writes in Postgraduate Medicine. These 
ingredients supply some carbohydrates, vitamins, minerals, fats, and 
proteins; they don't seem harmful as such but may detract from eating an 


otherwise well-balanced diet. 





Advice on Aging: As you grow older, “use all of your functions as long as 
you can," advises Dr. Theodore G. Klumpp of New York, a member of the 
AMA's Committee on Aging. "Get as much mileage out of your body as 
possible; forget talk about slowing down, because inactivity 
means atrophy or wasting away of both mind and body." 


Career Women’s Hearts: Ambitious, tense career women are much more likely 
to develop coronary heart attacks than housewives, report Drs. Ray H. 
Rosenman and Meyer Friedman of San Francisco. In a study of habits 
of 250 women, they found coronary disease to be five times higher 
in pre-menopause career women than housewives, and eight times higher 
in career women after menopause. Drinking and smoking habits and amount 
of fat in the diet seemed to have little influence compared with 
personality, they said. 


Liver Disease on Upswing: For reasons unknown, viral hepatitis appears to be 
increasing again, the U.S. Public Health Service reperts. With 23,187 
cases reported, there were almost 50 percent more cases of this liver 
disease last year than in 1958. It's the second straight year of 
increase. 


Abuse of Tranquilizers: Tranquilizing drugs rarely help neurotic patients 
whose primary troubles involve social, marital, sexual, or family prob- 
lems, or psychosomatic illness,says Dr. Ludwig Fink, New York 
psychiatrist. Such persons need help to understand their 
problems, and the drugs should be used only to help them over acute 
episodes of severe emotional upset. The tranquilizers are proving 
very useful as treatment aids for severely disturbed hospital 
patients. 


Bursitis Candidates: Work or sports involving repetitive motions, made quickly 
and jerkily, are often likely to bring on bursitis of the shoulder 
due to friction and wear and tear of shoulder tendons. Simple 
treatment involves rest=--but not too much of it--cold compresses used 
several times a day, and properly planned exercises, says Dr. Beckett 
Howorth of Stamford, Connecticut. Injections of hydrocortisone can 
bring dramatic relief. 


Air Pollution and Cancer: In New Zealand, Dr. David F. Eastcott checked on 
250,000 persons who had lived in smoggy, industrial England and then 
moved to the unpolluted atmosphere of New Zealand. He found they had 
a 30 percent higher rate of lung cancer than native-born New Zealanders, 
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even higher if they had lived in England for 30 years or more. Dr. 
Eastcott believes polluted air surely plays a part in lung cancer, 
and that smoking, infection, and irritation are other factors making 
lung cancer a product of the total environment. 


“Spider” Veins: Venous stars or "spider" veins frequently develop on the leg, 
and particularly bother young women because of their appearance. But 
there's little to be done about it since most attempts to overcome 
them have been useless and some have been harmful, a consultant 
writes in the AMA Journal. The stars or spiders are related to in- 
creased venous blood pressure. 





Auto Accident Injuries: Design styles of automobiles partly determine the 
injuries drivers or passengers receive. Steering posts used to be 
aimed at the driver's heart, but now the bottom of the wheel of 
newer cars almost rests against the abdomen, Dr. Louis C. Drye, Univer= 
sity of Louisville surgeon, points out. Seat belts can help as a 
safety measure. 


Stomach Electricity: Electrical waves in the stomach are being studied to 
learn whether and how emotions and tensions act in producing stomach 
ulcers. Patients swallow a balloon which is inflated after it reaches 
the stomach; electrodes on the balloon measure electrical activity 
of various parts of the stomach. Emotional or physical disturbances 
are found to increase the amplitude of electrical waves developed 
in the stomach, reports Dr. Edmundo N. Goodman of Columbia-Pres- 
byterian Medical Center, New York. The technique could prove 
useful in learning the effectiveness of drugs for stomach disorders, 
he says. 


High Places: At age one year or sometimes less, most babies 

have depth perception, and can sense the danger of "cliffs" or abrupt 
drops, two Cornell University psychologists report. They tested 
babies placed on a table top with its edge extended by a strong, 
transparent piece of glass. Then the mothers tried to coax the babies 
to crawl out on the glass. Ninety-two percent refused, shrink- 

ing from the falling-off point, said Mrs. Eleanor J. Gibson and Prof. 
Richard Walk. 


Potential Eye Hazards: Bits of dandruff set loose in brushing or combing 
hair could cause some eye inflammations, says a British physician. 
And eye troubles might also stem from the cloud of dusty beard and 
dry skin particles sent up by blowing directly into electric 
shavers to clean them. Such dust might also be breathed into the 
lungs. 


Age and Food: Watch your diet as you grow older--many persons let their food 
intake become disorganized, cautions Dr. Clive M. McCay, Cornell 
University nutritionist. One common reason iS unnecessary economy on 
food, abetted by inflation. But false teeth, poor cooking arrange- 
ments, and a habit of dining alone can also lead to choice of foods 
which don't provide a balanced diet. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be read as such. Obviously no “endorse- 
ment’ by the American Medical Association is implied by the publication of news items. —Editor 
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“I'LL be impressed when they send a man out to give the two a.m. feeding!” 
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This little girl seems to have made vi-DAYLIN one of her favorite things in 
life. And so it is with youngsters all over America. Even for children 
who never would take vitamins before. 

Why? Because vi-DAYLIN tastes like candy. Lemon candy. It even 
looks like a treat. And it’s fun to take, especially in the colorful new 
“‘Pressure-Pak.” Just push the button, and a golden stream of VI-DAYLIN 
fills the teaspoon with a day’s supply of eight essential vitamins. 

The vI-DAYLIN “Pressure-Pak” is convenient, too. No refrigeration, 
no mess, no breaking or spilling. Twelve fluidounces, enough for six weeks. 
Of course, VI-DAYLIN also comes in 3-fl.oz., eight fl.oz., and pint bottles. 


She’s heard the call...for Vi-DAYLIN 


the multi-vitamin 
formula for 


growing you ngsters 


And for 
“Grown Up”’ 








You ngsters — 


NEW Vi-DAYLIN DULCET’ 74BLETs 


For the youngster who wants a vitamin tablet like Mom and Dad take, new VI-DAYLIN 
DULCETS® have the same flavor, same vitamins, same potency as liquid v1-DAYLIN. Chew or 
dissolve in the mouth like candy, or mix in milk, fruit juice, cereal or water. And here’s an 
important point: VI-DAYLIN DULCETS contain no ingredients harmful to the 
teeth—They’re sweetened with sucarYL®, Abbott’s non-caloric 
sweetener. In bottles of 30 and 100, at all pharmacies. 

ABBOTT 


WI-DAYLIN —VITAMING A, DO, 6), Bg, Bg, B12, C AND NICOTINAMIDE, ABBOTT. s12i78 


sDULCET — SWEETENED TABLETS, ABBOTT. SUCARYL —ABBOTT’S NON-CALORIC SWEETENER 
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by JOHN E. GIBSON 


What Makes You Mad? 


often than most people? What do your anger 

reactions reveal about your personality? In 
universities and research foundations throughout the 
land, scientists have been making some interesting 
discoveries about anger. Their findings provide an- 
swers to these and other questions you’ve probably 
wondered about. 


1) YOU blow your top more easily and more 


If you seldom get angry or irritated, does that mean 
that you have a well-balanced personality? 

No. It’s normal for a person to feel anger or re- 
sentment when faced with irritating or provoking 
situations. In psychiatric studies conducted at 
Columbia University, hundreds of subjects were 
given personality tests, and then subjected to mad- 
dening situations of every variety. In virtually every 
case, well-balanced subjects had a more pronounced 
anger reaction than abnormal persons. And other 
psychiatric studies show that one of the outstanding 
symptoms of mental unbalance is emotional apathy. 
So if you get burned up when people or circum- 
stances rub you the wrong way, don’t fret about it— 
it’s a perfectly normal reaction. 


What about people who have a multitude of gripes 
and pet peeves, and are constantly being irritated by 
this or that? 

This is something else again. Scientists have found 
that the more pet peeves a person has—the more 
minor things he finds irritating—the more likely he 
is to be neurotic. Normal people get sore when you 
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really step on their toes, but they aren’t hypersensi- 
tive and don’t have a long list of gripes. Incidentally, 
Rockefeller Foundation studies show that neurotic 
people are likely to become irritated when they are 
kidded, while well-balanced individuals tend to take 
it in their stride. 


Do men get angry more often than women do? 

Anger studies conducted at Columbia University 
and Oregon State College show that the average man 
loses his temper about six times a week, whereas the 
average woman blows her top an average of three 
times. The study also showed that women got mad 
most frequently at other people (real or fancied 
slights, and assorted personal grievances). Men's 
tempers were more likely to flare up at inanimate 
objects (such as a flat tire, a missed train, a faulty 
razor, etc.). 


Do people in some walks of life tend to have shorter 
tempers than others? 

Yes. Perhaps the most authoritative and wide- 
scale study of this matter has been conducted by the 
late Hulsey Cason, a psychologist who surveyed the 
anger reactions of thousands of persons from all 
walks of life. He found men and women engaged in 
professional callings (doctors, lawyers, etc.) tended 
to be slowest to anger. Farmers, and those engaged 
in related agricultural occupations, ranked next. 
Businessmen and skilled workers averaged more fre- 
quent anger flare-ups. And office workers and labor- 
ers lost their tempers oftenest. (Continued on page 73) 
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by Paul de Kruif 


How Faith Helps 


to Cure Alcoholism 


A down-and-out drunk turned to God—and the truth he discovered continues 
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to set thousands of men and women free of the curse of alcoholism. 


WENTY-FIVE years ago, alcoholism 

was among the most hopeless of hu- 
man afflictions. The millions suffering it 
were largely untouchable by the science 
of medicine. Today there’s a reversal in 
their dreadful fate. More than 250,000 
sober alcoholics are now leading normal 
productive lives—many of them better 
citizens than those of us who can take it 
or leave it alone. 

This astounding victory had no medical 
origin; the victims themselves were their 
own first doctors. Their medicine is not 
chemical. Their curious weapon against 
alcoholic doom is an utterly abject hu- 
mility. They have one commander, not 
human, only God—God as each of them 
individually understands Him. 

They have absolutely no organization 
and reject all outside donations. They 
follow a strict rule: The names of none 
of them must be publicly known. Sac- 
rifice and humility—these are the secrets 
of their death-fighting power. 

Such is the fellowship of Alcoholics 
Anonymous. 

In 1934 there was only one lone A.A. 
He was a brilliant man, as alcoholics 
often are, but despite his brains he had 
fought a losing battle against the bottle, 
ending up often literally in the gutter. 
He was on his way to commitment for 
alcoholic insanity. The. beginning of the 
salvation of this “Mr. Bill,” as A.A.’s 
call him, was a spiritual mystery. He 
was befriended by a fellow drunk, Ebby, 


who assured him that the one medicine 
for alcoholics was a simple belief in God. 
A surrender to God: “Thy will, not mine, 
be done.” 

What made Ebby a bit off beat as a 
missionary was that he couldn't stick 
to his own medicine. He couldn’t stop 
drinking. 

Bill, a confirmed atheist himself, was 
hardly a candidate for Ebby’s theoretical 
therapy. All he had was a desperate de- 
sire to stop drinking. Drying out in a 
hospital (he knew this was a temporary 
expedient), Bill felt his depression deepen 
unbearably till at last it seemed as if he’d 
sunk to the bottom of the pit. 

Suddenly he found himself crying out, 
“Tf there is a God, let Him show Himself. 
I’m ready to do anything, anything!” 

All at once the room seemed lit up with 
a great white light. He was in ecstasy. 
It burst upon him that he was a free 
man, free from his demon, the bottle. 
All through him there was a wonderful 
feeling of a “Presence.” 

Then Bill became frightened. His scien- 
tific education told him, “You’re hallu- 
cinating. Better call a doctor.” It was 
providential that he confided his vision 
to the late Dr. William Duncan Silk- 
worth, for many years physician-in-chief 
of the Charles B. Towns Hospital in New 
York City. The doctor, out of his vast 
experience, knew well that there was no 
medical hope whatever for most alcohol- 
ics, and this had (Continued on page 61) 
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Ike’s 70th Year: 
Fitness Report 


by ERNEST L. BARCELLA 


Soon to become the oldest man ever to hold his office, President Eisenhower 


has survived a work load that is amazing for a man of his years and medical 


history. What is even more amazing is that he is bringing to this demanding 


task a bounce, a zeal, and an enthusiasm that would exhaust a man of lesser 


years. Here is the fitness program that enables him to do it. 


Men OF ALL nations have marveled these re- 
cent years at the story of the Indestructible Man 
from 1600 Pennsylvania Avenue. 

It is the inspiring saga of a man who, in the late 
autumn of his life, not only has conquered three 
major illnesses in 26 months, but has emerged from 
his multiple ordeal with all of the burgeoning vitality 
and bursting vigor of spring. 

It is one for the medical books—a living legend 
of remarkable physical comebacks, of astonishing 
stamina and energy reserve. 

It is, of course, the story of the President of the 
United States—Dwight D. Eisenhower; a story which 
has amazed medical men and laymen alike. An Indian 
civil officer, watching the President standing for two 
hours in a car and waving to the vast multitudes that 
greeted him in New Delhi last December, perhaps 
epitomized it best when he observed: “If this is a 
sick man, I should like to see him when he is well!” 

He was familiar with the President’s case history: 

—On September 24, 1955, the President suffered a 
heart attack. In the first tense days, there was grim 
uncertainty, grave doubt that he would be able to 
carry on. But, slowly, surely, he came back. The 
following February, after long soul-searching, he de- 
clared himself well enough to seek re-election. ‘Mis- 
take,” was the verdict of many. Their judgment 
seemed vindicated when 

—On June 8, 1956, the President was stricken with 
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ileitis and underwent major surgery 

the following day. Again, there was 

fear that his career was finished; 

talk that he should abandon his bid 

for re-election. But, on the night of 

August 23, 1956, he swung jauntily 

up the long platform to the rostrum 

at the Republican National Convention in San Fran- 
cisco’s Cow Palace and—looking ruggedly fit—ac- 
cepted the nomination for a second term. 

—On November 11, 1957, after a head-to-toe physi- 
cal, the verdict was: “The President continues to 
maintain an excellent state of health following re- 
covery from his two illnesses.’”’ But exactly two weeks 
later, after standing bareheaded in the raw cold to 
welcome the King of Morocco, the President suffered 
a “small” stroke. Again, there was grave apprehen- 
sion. A medical bulletin said the President’s condition 
would “require a period of rest and substantially 
decreased activity estimated at several weeks.” Yet 
within three weeks, he was flying to Paris for a 
NATO conference. 

By all medical odds, the President long since should 
have put on his slippers, retired to a rocking chair, 
and called it a career. 

Instead, as he swings into his last year in office 
and into the 70th year of his life (he now becomes 
the oldest man ever to be President), he has under- 
taken a staggering load of work and travel—last 


TODAY'S HEALTH 





ea 


3 
‘ a 


Ike loves hunting and fishing, gets adequate exercise, but walking for walking’s sake has no appeal to him. 


September’s Bonn-Paris meetings; December’s 11-na- 
tion Europe-Asia-Africa tour; this spring’s South 
American trip; May’s summit meeting in Paris; the 
June journey to Moscow and Japan, and perhaps 
visits to Alaska and Hawaii. That of itself is amazing 
enough for a man of his age and medical history. But 
what is even more amazing is that he is bringing to 
this enormous and demanding task a bounce, a Zeal, 
and an enthusiasm that would exhaust a man of 
lesser years. 

Everywhere, the same question is asked—how does 
he do it? 

The answer is a many-faceted composite of some 
strange and seemingly unrelated, even ironic, factors 
—hereditary hardiness, discipline, determination, 
dedication and inspiration, heart attack, jet age, heli- 
copters, golf. The sum total is the ‘“‘new Eisenhower.” 

In the view of some who have known him over the 
years, his coronary thrombosis may have been some- 
thing of a blessing in disguise for the President. The 
judgment is that the attack taught him how to take 
the best care of himself—better than he ever had 
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Strict dieting is a matter of survival, so he keeps 
his weight at West Point level despite multi-course 
state dinners and civic celebrations like this one. 

UPI PHOTOS 








before; taught him how really precious health is. It 
gave him an opportunity to reflect, to philosophize; 
to learn that he must husband his energies, to pace 
himself; to be the master, not the servant, of his 
emotions. Too, it has given him a valid reason for 
curtailing to the minimum official requirement one 
of the most exhausting and time-consuming phases of 
presidential life—social activities. 

In the life of Mr. Eisenhower, DD stands not alone 
for Dwight David, but for Discipline and Determina- 
tion. These, above all else, have carried him through 
his crises. 

It has been said that discipline of self is the hardest 
of all disciplines. This is no less true of a president 
than of an athlete. Mr. Eisenhower acquired that 
virtue early in life by reason of his military training. 
Discipline very likely saved his life; discipline in his 
health habits—diet, rest, emotions, exercise, work, 
temperance. 

Anyone who has dieted or quit smoking knows how 
temptation can gnaw away at one’s resolve—the key- 
stone of self-discipline. Conquering temptation is the 
biggest job of all. This the President seems to be 
able to do without great difficulty. These examples 
come to mind: 


Sy 


To get in condition for his long, arduous trips, the 
President takes a few days’ rest, often at his farm 
in Gettysburg, where he is shown inspecting cattle. 


22 


He has curtailed social activities, but must attend 
many functions such as St. Lawrence Seaway opening. 


—For years, the President, as a military man, was 
a heavy smoker, a three-packs-a-day man. Indeed, 
when he was Supreme Allied Commander, a number 
of ash trays studded his desk. He kept them all in 
use! Then, on March 31, 1949, while convalescing at 
Key West, Florida, from a brief but acute illness, he 
suddenly determined that smoking was not good for 
him. He didn’t taper off—he broke off, instantly and 
completely. There were times afterward when he 
found himself instinctively reaching for a cigarette. 
Each time, temptation was routed by resolve. 

—It is no state or military secret that the President 
once possessed a volcanic temper. He is aware now 
that yielding to anger is one of the worst things for 
a heart patient. Accordingly, he’s learned to raise 
his boiling point a number of degrees. Only rarely 
does he flare up now. One of his latest public out- 
bursts came during a press conference January 13 
when he hit the ceiling after a reporter naggingly 
suggested that he was “kissing off’ national defense 
as adequate for partisan reasons. : 

—tThe President, a good cook, enjoys good food. 
Though not a chow hound, he owned for many years 
a better than average appetite. During his days as a 
soldier, he stowed away ample quantities of calories. 
He could indulge his appetite and still look trim in 
his “Eisenhower jacket” because he burned off most 
of the calories with his high-octane activity. After 
his heart attack, however, his doctors laid down what 
for him must have been the harshest of decrees: a 
strictly-controlled low-fat, low-calorie, high-protein 
diet which, in the early months of convalescence, 
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With De Gaulle during 11-nation tour last Decem- 
ber, Ike receives tumultuous welcome. Use of jets 


rarely exceeded 1800 calories a day. This called for 
the highest order of discipline. But no one knew 
better than the President himself that strict adher- 
ence to the diet was a matter of survival. 

He has faithfully followed a diet adapted to his 
own activities and keeps his weight carefully under 
control. During his first eight months of convales- 
cence after his heart attack, he slimmed down to 168 
pounds. Since then, the President (who doesn’t like 
what he sees in the mirror if he gets heavy) has 
leveled off his diet at about 2200 and never more than 
2800 calories. His weight, according to announced 
figures, has been stabilized at 172 to 174 pounds—the 
same level as when he played football at West Point. 

Or™ visits abroad, the temptation to overeat is 
strong, what with the multi-course state dinners to 
which he is exposed. Once, on the Middle East phase 
of the recent 11-nation tour, the President was con- 
fronted with a 10-course dinner. Not wishing to of- 
fend, he never refused a course—but he partook only 
sparingly of each. On his arrival in Morocco, he even 
sipped goat’s milk and ate dates—the traditional wel- 
come snack for visitors. 

When the President returned from that trip, he had 
put on three or four pounds, but this extra weight 
soon vanished under the austerity of his self-imposed 
discipline. 

His non-fattening diet permits him to eat a satis- 
factory quantity of proper foods. With few varia- 
tions, he still largely follows the basic diet prescribed 
at the end of his convalescence. 

Sample meals: (Continued on page 59) 
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saves precious hours, even days, lets him do things 
he might not be able to crowd into a jammed schedule. 





Much has been said about his golf, but a number of 
medical experts view it literally as a lifesaver for 
President Eisenhower. He is, they say, walking evi- 
dence of golf’s therapeutic value to heart patients. 





by DENNIS ORPHAN 


Many parents, educators, and physicians wonder if “‘organized 


sports” will benefit youngsters. They ask the question 


Little Leagues: Good or Bad? 


A RE THERE too many pressures on youngsters to 
make good in sports when they should be trying to 
have fun? Are young athletes being overmanaged? 
Is there a desire by the father or the coach to relive 
his own athletic successes in the child? Or do they 
want to make up for their athletic frustrations? 
Should athletics be tailored to children’s maturity? 
Are children hurt emotionally or physically when 
they participate in “highly” organized sports? Why 
don’t adults give sports back to children? 

These are only a few of the questions that will be 
asked by parents, educators, and physicians when 
this year’s baseball season starts and hundreds of 
thousands of youngsters become involved in “Little 
League,” “Grapefruit League,” “Peanut League,” and 
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other “midget” league or “youth” league activities. 

Those who find fault with midget league baseball 
claim pre-adolescents (those eight to 12) are exposed 
to too many pressures—pressures that may injure a 
child emotionally. There are stories in almost every 
midget league community of a boy who became the 
town’s hero (or its “goat’’) for hitting a winning 
home run in the crucial last inning, or dropping an 
easy pop-fly to lose the game. The latter boy, it is 
said, spent the night crying in bed. 

Professor Kenneth Miller, Ph.D., of the Department 
of Physical Education, Florida State University, 
brings up an important point. He says, “Sports can 
be used as a powerful tool in teaching the habits, 
attitudes, and characteristics of good citizenship, but 
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they can be just as effective in producing negative re- 
sults. Praiseworthy outcomes do not occur auto- 
matically, merely from taking part in athletics. 
Whether the effects of a season of competitive sport 
will be beneficial or harmful to the participating chil- 
dren depends on how the program is conducted, and 
in many of our cities and towns such activities are 
not conducted well.” 

There is the criticism that children are exposed 
to possible physical injury. The argument goes that 
kids don’t know when they’ve had enough. Says 
Thomas E. Shaffer, M.D., in a story titled “Are Little 
Leagues Good for Children?” in a recent issue of the 
Pennsylvania Medical Journal “‘Eight- to 12-year-olds 
are normally healthy and sturdy, and their health 
problems are few. However, these children vary 
widely in the amount of stimulation or pressure they 
can take without tension. 

“As a rule they do not recognize need for relax- 
ation and they are likely to go beyond the normal 
fatigue point in strenuous play. For these reasons, 
competitive physical activities for this age group are 
desirable provided they are conducted with due re- 
gard for developmental characteristics such as short 
attention span, variations in physical skills, and a 
natural tendency to disregard need for rest and 
relaxation.” 

The examples are many of youngsters who were 
hurt when they played beyond their endurance, or 
because an unthinking coach played them too long. 

Doctor Shaffer says athletic competition for chil- 
dren is undesirable when organized 
along adult patterns. In such cases 
the unavoidable emphasis placed on 
winning, sometimes at any cost, puts 
too many pressures on children who 
are not normally well-coordinated or 
strong, and on those who have not 
reached a stage where they want to 
engage in repeated, lengthy practice 
sessions. 

Midget baseball enthusiasts, led by 
Creighton J. Hale, Ph.D., former 
physiology professor, and now re- 
search director for Little League 
Baseball, Inc., Williamsport, Pennsyl- 
vania, deny that youngsters are ex- 
posed to severe emotional pressures 
when they play little league ball. 

Hale says, “A Pennsylvania State 
University study showed that a 
group of boys who played in the 
Little League World Series and 
won—boys exposed to all levels of 
stimulation—were the best adjusted 
boys in their schools, homes, and 
community.” He says tests at the 
University of California, Los An- 
geles, show that boys playing in 
tournaments are no greater stimu- 
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lated than kids playing softball in a. physical educa- 
tion class at school. 

“Certainly, a youngster’s emotions are easily 
disturbed by failure, but what about the lad who 
doesn’t make the rifle team, or the girl who doesn’t 
get the part in the play?” He continued, “What of 
the boys who don’t make the grade? The poorly 
coordinated, the physically handicapped? Aren’t they 
neglected in favor of the boy with a flair for the 
game?” 

In answer to these questions, Professor Hale says, 
“T heard the head of the psychiatric department of 
one of the country’s leading medical schools say that 
we would live in an era of mediocrity if someone 
didn’t challange the gifted. That our country is 
based on progress made by the gifted. Stimulating 
the gifted in athletics brings the same reward as 
stimulating the gifted in science, music, and drama. 

It is interesting to know that a survey by the 
National Association of Secondary School Children 
showed that more than 85 percent of the junior high 
schools in the U.S. have inter-scholastic athletics 
and that 78 percent of the principals were in favor, 
with 15.4 percent opposed to such a program. At 
the time of the study, twice as many schools planned 
to expand their program as planned to discontinue or 
curtail it.” 

Speaking of educating the gifted student, Fred 
V. Hein, Ph.D., Department of Health Education of 
the American Medical Association stated, “In many 
areas of education the gifted child has been ne- 

glected. But in physical education, 
including athletics, this is certainly 
not the case. The physically gifted 
child has usually had the cream of 
facilities, equipment, and time and 
attention from personnel. 
“Frequently, this has meant that 
there has been little or no sports 
program for other children. At the 
elementary school level, as a general 
rule, facilities and personnel are too 
limited to support both programs. 
(Continued on page 66) 





The Challenge 
of the Later Years 


by THOMAS C. DESMOND 


Member, Committee on Public Health, New York State Senate 


OR EACH one of us, life at any age has its 

problems. But it should also have its satisfac- 
tions and its aspirations. Our success, measured in 
terms of health, happiness, and security depends on 
how well we are able to adjust to day-to-day living 
and to changing conditions. 

The advent of the later years presents a real test 
of our adaptability and resources. As one expert on 
aging has said, “Youth can loaf content with opiate 
dreams of the future, but as we grow older the fu- 
ture becomes clearer, and the realities of life are 
less easily denied.” 

As we advance in years we all have decisions to 
make. We can believe with the poet, “Today well 
lived makes every yesterday a dream of happiness 
and every tomorrow a vision of hope.” Or we can 
retreat into a private world of frustration, boredom, 
and unhappiness. 

Maybe you have already asked yourself some ques- 
tions about advancing age. If you have not, you un- 
doubtedly will at some time in your life. You'll 
wonder, for example, if it’s a good idea to retire 
early from your work or stay on the job longer if 
you have a choice. You'll want to know if failing 
health and infirmity are inevitable with the passing 
years. You may want to know what life will be like 
when you have time on your hands to do with as you 
please. You might be giving some thought also to 
the steps you will have to take to make your later 
years rich and rewarding. 


The New York State Joint Legislative Committee 
on Problems of the Aging, the first committee of its 
kind in the country, has devoted more than a decade 
to finding answers to these and other questions. In 
its quest for information it has turned to various 
Americans and to foreign leaders. Notable among 
these are some of the great senior citizens of our 
time who have successfully met the challenge of the 
later years. 

To bring you the benefit of their experience, in- 
sight, and advice, we asked these senior citizens the 
following questions: 


1. From your own experience and vantage point, 
what advice or suggestions would you give those 
approaching the later years? 

. Does creativity decline with age? 

. What are the chief problems, in your opinion, 
faced by old folks? 

. Do you think the trend to early retirement is 
sound, or should retirement be deferred as long 
as possible? 

. What can be done to ease conflicts and bring 
about better relationships between generations 
representing youth and age? 

. Do you have a formula for long life? 

. What is your own daily regime in your later 
years? 


Following, in brief, are their own words in response 
to the questions put to them: 


**.. . I think activity, both physical and 
mental, within reason, is important 
for health at any age, and I think it’s 
healthful for longevity.” 


Dr. Paul Dudley White, 74, 


heart specialist. 
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“Businessmen should be encouraged 
to see the value, in a purely business 
sense, of employing the talents, 

the experiences of older workers.” 
Bernard M. Baruch, 90, 


advisor to presidents. 
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“*. . . the chief trend in life 
is to prepare one’s self with 


inner resources which should 
make retirement almost 


impossible.” 


Capt. Mary Converse, 88, (only 
woman in the U.S. licensed 

to command ships on the high 
seas). 


“My advice—do not retire if 
you are in physical shape to 
continue your work or activi- 
ties.” 


Lee de Forest, 87, inventor. 





“Preparation for retirement should 


include an increasing interest in young 
people and assistance to them in 
their problems.” 


Fleet Admiral Chester W. Nimitz, 75. 


“.. . have two jobs. From one job we 
must expect to retire, but the other job 
should be of our own making and 

from which we need not retire.” 


Pearl S. Buck, 68, novelist. 


“The chief problem faced by older 
people is worry; particularly where 
there is a lack of something to 
occupy their time.” 


Casey Stengel, 71, Manager, 
New York Yankees. 





“T have no formula for a long life 
but hope to stumble on one for a longer 


”° 
one, 


Fritz Kreisler, 85, violinist, composer. 


“Creativity does not decline with 

old age. Many of the greatest discoveries 
have been made by scientists after they 
have reached 60 or 65.” 


Dr. Selman S. Waksman, 72, right, 
discoverer of streptomycin, with 


friend Louis Zahn. 


“It’s not inevitable that man’s creative 
power should be weakened if he knows 
how to preserve his physical health and 


manage his self.” 


David Ben-Gurion, 76, Premier of Israel. 





No magic break-throughs have 


been scored against cancer but inroads 


HOPE 
for a CANCER | 
URE 


have been made and 


from them comes 


“WHAT ARE we doing about cancer?’’ The answer 
is as complex as the disease. Research is one of the 
dominant factors in the battle, just as it has been in 
every other major human plague conquered by man. 

“These are stirring times in cancer research,” Dr. 
Cornelius P. Rhoads, head of the Sloan-Kettering 
Institute, recently told a group of the nation’s top 
cancer fighters. 


ven while Doctor Rhoads was speaking, 
scientists at the National Institutes of Health, Be- 
_ thesda, Maryland, were working on a discovery that 
might lead to a vaccine for some types of cancer. It 
is known that there are about 17 separate tumors of 
various animals caused by viruses. The scientists at 
NIH found a virus—they called it Polyoma—that’s 
believed to cause some 26 different types of tumor in 
three species of animals. 

This naturally points for the first time to the pos- 
sibility that a single agent may produce more than 
one type of tumor. If this should hold true in humans, 
then the probability of a live or killed virus vaccine 
for some types of cancer becomes very real, just as 
vaccines for polio were developed after isolation of 
polio-causing viruses. 

Viruses or virus-like particles have been found to 
be associated with several types of cancer in ani- 
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mals. It has been demonstrated that “cell-free’’ fil- 
trates of cancerous tissues may have the capacity to 
induce or promote development in animals of solid 
tumors, or leukemia, or both. 

“More than 50 kinds of viruses which cause cancer 
in animals can give clues that may solve the cancer 
problem in humans,” says Dr. Joseph W. Beard, Duke 
University virologist, who believes that blocking the 
growth of cancers may come through chemotherapy, 
the use of chemicals. 

One major problem confronting researchers is that 
cancer is not one disease but a group of perhaps hun- 
dreds of diseases which make research efforts in- 
finitely more complex. Since cancer is recognized as 
a variety of diseases, the battle must be fought on 
many fronts in the search for “cures for cancers.” 
Chemotherapy is one front that has given great 
promise. 

New chemical agents to treat leukemia—a cancer 
of the blood-forming tissues and organs of the body 
~—-have increased the average span of life of patients 
appreciable and encouragingly. Previously, a diag- 
nosis of acute leukemia generally meant a life span 
of one to six months. Life, in some cases, has been 
extended three to four years. This result almost al- 
ways is achieved with sequences of various drugs, 
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sometimes used in conjunction with radiation therapy. 

Leukemia, always regarded as fatal, takes more 
than 11,000 American lives each year. The public 
believes erroneously that leukemia occurs mostly in 
children and only rarely, if ever, strikes adults. Ac- 
tually leukemia is one of the foremost disease killers 
of children between the ages of one and 15, but it 
kills five times as many adults. Worst of all, it’s on 
the increase among Americans over 60, more than 
any other kind of cancer except lung cancer. 

A major advance occurred in 1946 when nitrogen 
mustard was introduced in the treatment of leukemia, 
as physicians applied findings of wartime research in 
poison gas to new therapy. Since 1947 a class of com- 
pounds known as folic acid antagonists has been 
used extensively against various forms of acute leu- 
kemia. 

In 1950 ACTH and cortisone became newer forms 
of therapy. These hormones produced such dramatic 
remission of symptoms that it was thought a cure had 
been found. Ultimately, however, patients developed 
resistance as with other drugs. Since 1953 additional 
drugs have been used to delay the development of 
resistance. In chronic (long continuing) forms of 
leukemia, deep x-ray has been standard therapy and 
remains an important method of treatment. 

The most daring of all cancer treatments came 
several months ago by Dr. E. Donnall Thomas of 
Mary Imogene Bassett Hospital, Cooperstown, New 
York. The therapy was tried as a last ditch stand to 
stop leukemia in a four-year-old girl. All the usual 
drugs had failed. Doctor Thomas tried burning the 
cancerous cells out of the girl’s blood stream with a 
huge dose of radiation. He used 800 roentgens, almost 
twice the amount needed to kill a man. However, 
Doctor Thomas took precautions to prevent such fatal 
results. He drained the child’s body of bone marrow 
before the treatment and afterward transplanted the 
blood-making bone marrow from the victim’s healthy 
twin sister. 
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he little girl has no evidence today of 
either leukemia or radiation sickness. Since that 
initial treatment four others suffering with leukemia 
have received radiation of up to 1200 roentgens. 
Doctor Thomas has high hopes for the treatment’s 
future. 

Bone marrow is very difficult to transplant because 
of the human body’s natural resistance to any type 
of foreign tissue. Doctor Thomas found that massive 
radiation doses overcome both the leukemia and the 
body’s natural resistance to foreign tissues. He fore- 
sees a way of overcoming the need for “foreign trans- 
plants” through the use of bone banks. 
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“We could take the marrow from the cancer vic- 
tim’s bones, place it in the low-temperature. bone 
bank, x-ray him with a high dose of radiation, and 
then take his own good marrow and put it back into 
his body,” suggested Doctor Thomas. 

Almost as daring is a drug-surgery technique em- 
ployed by Dr. Oscar Creech of Tulane University. He 
uses the heart-lung machine to concentrate the power- 
ful, toxic drugs in the cancerous area without dis- 
tributing them through the entire body. He simply 
applies a tourniquet to a cancer-riddled leg, for ex- 
ample, and uses the machine to draw out the blood, 
which is then mixed with a powerful dose of the drug 
and recirculated in the leg. 


t the University of Texas, Dr. John 
Stehlin, Jr. uses a similar technique in which he iso- 
lates cancerous arms, legs, and other areas with a 
heart-lung machine and into the machine-pumped 
blood go large doses of anti-cancer drugs which enter 
the cancerous area and exit through a vein. Doctor 
Stehlin says about 70 patients have been treated in 
this manner with about one in 10 receiving substantial 
help. Tumors shrank and sometimes disappeared. 

Compounds are being screened at the rate of about 
40,000 a year in quest of chemical cures for cancers. 
Some 20 reliable drugs are temporarily halting the 
growth of malignancies. More than 70 other com- 
pounds are in clinical trial and another 40 are being 
readied for that purpose. 

A method of flooding wounds with cell-killing 
chemicals during and after operations for removal 
of cancers has been developed by Dr. Warren Cole of 
the University of Illinois. He pioneered the technique 
of injecting powerful cancer-killing drugs into a 
patient’s incision at the time the cancer is surgically 
removed. Doctor Cole developed the method after 
his studies #te@wed that cancer cells are “spilled” at 
the time of operation and thus may get into surround- 
ing tissues. Now his chemical washing methods are 
controlling this danger. The drugs hunt down and 
kill cancer cells which might otherwise escape from 
the wound into the blood stream. The technique is 
being used in nearly 150 hospitals or medical school 
hospitals. 

“It’s the spread of cancer cells that kills people, not 
the primary lesion,”’ says Doctor Cole. 

Actually, cancer apparently is triggered by a wide 
variety of agents. Cancer experts now believe the 
disease may be caused by x-rays, chemical irritants, 
and viruses. Each agent may cause a different kind 
of cancer which, in turn, may need a different kind 
of therapy. 

Studies have shown a possible relationship between 
viral infections of the res- (Continued on page 79) 
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Abraham Lincoln was assassinated at the 
zenith of his career 95 years ago this month. 
If Lincoln hadn’t been killed many historians 
believe he could have done a better job of 
reconstructing the South than his subordi- 
nates. Today, with “miracle” drugs, new 
concepts of brain surgery, and new and 


better hospital facilities and equipment, it’s 
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This picture was taken by Alexander Gardner 
four days before the President was killed. 


Could Today’s Doctors 


interesting to speculate— 


This is an artist’s impression of the Lincoln death scene. Historians doubt there were so many people in the room. 
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I. IS common knowledge that Lincoln was shot 
in Ford’s Theater in Washington D.C., on April 14, 
1865, by a young actor named John Wilkes Booth. 
What is not generally known is that several aspects 
connected with the tragedy present enigmas which 
have baffled historians for decades; in fact, one of 
them has not been satisfactorily explained to this 
day. 

The first of these puzzling features was the loca- 
tion of the wound which caused Lincoln’s death. The 
assassin had entered the box in which the President 
was seated through a door at Lincoln’s right. Tower- 
ing over him, and hemmed in between four occupants, 
he saw only the President’s right profile and had to 
shoot fast before he was detected. Why then did the 
bullet hit Lincoln on the opposite side, entering some 
two inches below the left ear? Moreover, why did it 
follow an upward instead a downward course, with 
the victim seated and the murderer standing up? 

Strangely enough, only one contemporary observer, 


a reporter for the Washington Chronicle, noticed 
these incongruities, but was unable to account for 
them. The assassin, he wrote, must have swung his 
right arm in a semicircle over the railing, almost em- 
bracing the President, and in this contorted position 
fired his pistol. This reconstruction of the crime, how- 
ever, was so bizarre that the reporter warned his 
readers against its acceptance, if for no other reason 
than that under these circumstances the still muscu- 
lar President would certainly have fought Booth off, 
especially as Mrs. Lincoln, who sat between her 
husband and the murderer, would have uttered a 
warning scream. 

Small wonder that a young call-boy, who was sub- 
stituting for an actor that evening, and who entered 
the box shortly after Booth’s escape, reported as late 
as 1927 that he distinctly remembered seeing the 
wound in Lincoln’s right temple, where it logically 
should have been. Logic, however, did not provide 
the correct answer, and the boy’s recollection only 


Saved Lincoln? 
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*Author of the books: Why Was Lincoln Murdered? In the 
Shadow of Lincoln’s Death, The Story of Shiloh. 


Booth used this derringer to kill Lincoln. 


John Wilkes Booth—Lincoln’s murderer. 


Bullet hit the President under his left ear and traveled up- 
ward into the brain where it lodged behind his right eyeball. 
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demonstrated the fallibility of human testimony. 

The final solution of this mystery came from an 
unlooked-for but unimpeachable source. Some 15 
years ago this writer made a thorough search through 
the Washington police records, and there found a 
statement made by a saloonkeeper a few minutes 
after the tragic event. He had visited the theater, 
not to watch the show, but to see General U.S. Grant, 
with whom he had gone to school, and whose attend- 
ance as Lincoln’s guest had been advertised in the 
papers. 

He had secured a seat opposite the President’s box, 
unaware of the fact that Grant had declined the in- 
vitation. All through the play he kept his eyes glued 
on Lincoln’s party, expecting the general to join it 
sooner or later. In this way he became an eyewitness 
to the murder. 

He reported that just as Booth pulled out his pis- 
tol, there was a disturbance on the floor of the house. 
Lincoln, curious as to its cause, bent over the railing, 
and at the same time turned his head sharply to the 
left. In this position the muzzle of Booth’s pistol 
pointed straight at a spot below Lincoln’s left ear, 
and when the bullet entered, it followed 2 downward 
course toward the top of the President’s inclined 
head. When the head resumed its normal position, 
the course was then upward. 

After making his deposition at the police station, 
the saloonkeeper dropped back into obscurity; but 


34 


per. . 


a - 
> ee  —_— = 
tae = » 
‘a. 
a - 
“ 


NATIONAL PARK SERVICE 


The exterior of Ford’s Theater, largest building in Washington, D.C., around the time Lincoln was assassinated. 


he had earned a place in history for clearing up a 
mystery, which without his help might never have 
been solved. 

The second puzzle of Lincoln’s death presented it- 
self the following day at the autopsy, which was 
performed by two army surgeons under the super- 
vision of Dr. F.K. Barnes, the United States Surgeon 
General, and Dr. Robert K. Stone, the President’s 
family physician. 

The dead President’s brain was lifted from the 
skull, and the course of the bullet was carefully 
traced; but when the two doctors filed their individual 
reports, one asserted that he had found it embedded 
one inch behind the right eye, while his colleague was 
certain it had stopped behind the left. The two super- 
vising doctors likewise disagreed with each other. 
There the matter rested, without attracting the at- 
tention of either medical men or historians. 

It occurred to this writer that an explanation of 
this curious discrepancy might be obtained through 
the chart which had been kept at Lincoln’s bedside. 
This chart proved elusive, but eventually was located, 
and on it was noted the patient’s condition at 15- 
minute intervals. 

After one hour the first significant symptom was 
recorded: The left pupil appeared much contracted, 
while the right was widely dilated, indicating a great- 
er injury to this side of the brain. Soon afterward 
Lincoln’s right eye became very discolored and swol- 
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len, offering some confirmation of this assumption. 

Toward morning the left corner of the President’s 
mouth began to sag, showing that partial paralysis 
had set in, which further evinced greater damage to 
the opposite side. As a result of these observations 
the preponderance of modern medical ‘opinion is 
that the bullet found its resting place behind the 
right eye. The second enigma had yielded to scien- 
tific scrutiny. 

The surgeons next were baffled by a third problem. 
To their astonishment, the bones of both eye sockets 
were shown to have been completely demolished, al- 
though the bullet had stopped short of either. To 
make the confusion doubly confounded, the broken 
fragments pointed toward the back of the head, oppo- 
site to the direction in which the bullet had traveled. 

Doctor Stone gave it as his opinion that this odd 
phenomenon had been caused by contrecoup (coun- 
terstroke), meaning that the impact of the bullet had 
been transmitted through the watery matter of the 
brain from the point of entry to the front part of 
the skull and, rebounding, had smashed the bones of 
the eye sockets. The Surgeon General disagreed, and 
ascribed the fractures to the pressure of the blood 
with which the two sockets had been gorged.. 

Thus began the long drawn-out controversy which 
was recorded in medical journals as “Case A.L. . 
Aged 56...” It was debated for years in the United 
States as well as abroad. 

A leading British pathologist contended that when 
the bullet struck the skull it created a heavy pres- 
sure on the brain substance, and that this pressure 
exerted itself against the weakest points of the bone 
structure within reach, in this case the thin, parch- 
ment-like plates of the eye sockets. 

Of other explanations there was no want. Some of 
them, while medically plausible, were historically in- 
correct. One authority, for example, offered the sug- 
gestion that Lincoln’s head had struck some hard 
object, perhaps the balustrade of the box, causing 
the damage. 

Unfortunately, this ingenious explanation cannot 
be sustained, because the dying President’s only 
movement after he had been shot was to raise his 
head slightly, so reliable witnesses stated. Moreover, 
the balustrade was padded, and since no contusion 
was observed on Lincoln’s forehead, this interpreta- 
tion must be considered invalid. Unanimous agree- 
ment of the medical profession on this puzzle still 
lies in the future. 

Contrary to these three problems, another and 
most intriguing question concerning Lincoln’s death 
can be answered with greater assurance. Could 
Lincoln have been saved if the physicians of his time 
had possessed present-day medical knowledge and 
equipment? Before an intelligent answer to this 
question can be given, however, it is necessary to 
understand what treatment Lincoln received from 
the doctors of his day. 

The first physician to reach the stricken President 
was a 23-year-old army surgeon named Charles A. 
Leale. When he entered the box, he saw Lincoin 
slumped forward in a high-backed rocking chair, his 
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head resting on the breast, his eyes closed, his pulse 
at a standstill. 

He ordered the unconscious body to be lowered to 
the floor, then removed the upper garments, but was 
unable to find a wound. Thereupon he lifted the eye- 
lids of his patient and noted the unmistakable signs 
of a severe brain injury. Quickly he tried to revive 
Lincoln by breathing into his mouth. He was re- 
warded by a feeble response. 

He next poured a small quantity of diluted brandy 
between Lincoln’s lips and was happy to see it swal- 
lowed and retained. A fluttery pulse soon developed, 
indicating reawakened heart action. For the moment, 
death had been averted. 

By this time two more physicians had arrived, and 
they confirmed Doctor Leale’s opinion that transport- 
ing the President to the White House would be too 
risky on the rutty, unevenly paved Washington 
streets. Instead, they put him to bed in a nearby 
boarding house, and applied hot water bottles and 
blankets to his lower extremeties in an effort to 
improve circulation. Mustard plasters served the 
same purpose on other parts of the body. 

The President’s heavy breathing indicated brain 
compression, and in an attempt to relieve the pres- 
sure the clots of blood which (Continued on page 83) 


The private box in Ford’s Theater where President 
Lincoln was assassinated. Booth caught his spur in 
the flag (at left) when he jumped to the stage. 
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Television Brings 
Doctors 
Into the House 


One of the participating doctors, 
right, has a microphone adjusted. 
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Paul Thomson, 


Globe 


Dr. Charles E. Sherwood, standing, program coordinator, makes im- 
portant suggestions to the members of the panel before air-time. 


THe ONLY television program in the United States produced by physicians, 
acted by physicians and, more important, completely controlled by physicians is 
now in its fifth year of airing medical viewpoints to the people of the Rochester, 
New York, area. The half-hour, once-a-month program, on the air from October 
through May, is titled “House Call” and is sponsored by the Monroe County 
Medical Society and the Rochester Academy of Medicine. Station WVET-TV 
carries the program. 

The format is simple. A physician introduces the topic of the day—it could 
be a discussion of the common cold, an explanation of hospital and medical costs, 
or it might involve effects of excessive radiation—and the topic is discussed by a 
panel of other physicians. The scripts are written and edited by the physicians 
with a lay audience in mind—extremely technical subjects are eliminated, and 
the vocabulary is explained so the public can understand all technical terms. 

More than 250 physicians have participated in the program since the series 
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One of the station’s television producers, left, discusses a few changes with Doctor Sherwood. 





Before the program goes on the air, several warm-up sessions are held to brief the panel of physicians. 
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At rehearsal before air-time, a doctor explains the difference between a healthy and tuberculous lung in an x-ray. 


The producer, checking the script carefully, directs 


Often, charts, graphs, x-rays, and other visual aids 
the show from one of the station’s control rooms. 


are used throughout the program for illustrations, 
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began. Some doctors bring notes while others use 
charts, graphs, slides, and other visual aids. 

The show is not diagnostic in nature and the 
doctors are quick to point out that they are discussing 
generally accepted facts. Through careful discussion 
the physician gets the opportunity to suggest that 
the viewer see his family doctor if he feels that some 
of the symptoms discussed pertain to him. From the 
hundreds of comments received over the years and 
the subjects requested by the viewers, it is obvious 
that the program has met with great success. 

Both participating doctors and station officials 
agree that much good has been accomplished for the 
medical profession, the public, and the television 
station as sound, factual, public service material is 
presented to the viewers. 

In a typical program physicians discussed ‘Chest 
Pains.” The script reads, “Almost everyone, at one 
time or another, has felt some pain or ache some- 
where in his chest. With the widespread interest in 


Both cameras are trained on one of the panel members 


coronary heart disease, lung cancer, tuberculosis, and 
other serious disorders, it is probably important to 
know how diseases may cause pain in the chest, and 
certainly of equal importance, how pain may occur 
when there is actually nothing seriously wrong. This 
obviously will cover a very broad field for we are 
dealing with a complicated structure.” 

Other doctors may ask or answer such questions 
as: Why is it important to have a chest x-ray? What 
condition associated with the heart may cause pain? 
What are some of the diseases involving the lungs? 
Can a person have chest pain and not have tubercu- 
losis. What are the main causes of heartburn? Can 
the esophagus be seen on an x-ray? What is an “up- 
side down” stomach? Is it true that there is no sen- 
sation of pain within the lungs themselves? 

Station WVET-TV has shown the broadcasting in- 
dustry that television isn’t all shoot-em-up cowboy 
shows. This type of public service provides viewers 
with interesting and helpful material. END 


explaining a diagram while the show is on the air. 





Margot Copeland, 
Food Editor, 
Wheat Flour Institute 


— Casta Beads 


Make Easter breakfast a gala occasion and invite some friends in 
before or after church. We suggest a festive bread, icy pitchers 
of orange and grapefruit juice, an assortment of ready-to-eat 
cereals with milk, steaming platters of tender scrambled eggs with 


cheese, and plenty of good hot coffee. 


Recipes on Page 74 











~ The Best BREAD 


in History 


We CAN buy or bake the tastiest and most nu- 
tritious bread in history. Breads add eating enjoy- 
ment to our meals, and they can be as simple or as 
glamorous as the occasion demands. 

An attractive array of breads is offered on the 
market—ready to serve, “brown n’ serve,” frozen, 
and canned. There are mixes to which you add only 
liquid and sometimes an egg to produce a hot bread 
easier and quicker than starting with separate in- 
gredients. It’s fun and satisfying to try your hand 
at baking. 

When buying white bread or flour, you will get 
your money’s worth, nutritionally, only if that bread 
or flour is “enriched.” This means that certain vita- 
mins and minerals (the B-vitamins, thiamine, niacin, 
and riboflavin, and the mineral, iron) have been 
added in accordance with government standards. 
Calcium and vitamin D are optional ingredients. 
Enrichment has no effect on the taste or the cost 
oi the product but it can have a significant effect 
on your health. Check the label to make sure that 
your bread is enriched. 

In Hungary, shortly after our Civil War, high- 
speed steel rollers were used in a new method of 
milling wheat. Instead of splintering the wheat into 
tiny particles, the new rollers flattened the wheat 
germ into small pellets and these pellets were combed 
out of the flour. 

Previously, flour was milled by old-fashioned stone 
grinders that splintered the wheat germ and 
crumbled it into the flour. The bread was gray and 
rather coarse. It did contain all the original nourish- 
ment of the wheat. The only drawback was that 
stone-ground flour didn’t keep. The oil in the wheat 
germ soon became rancid. The flour had to be pro- 
duced in small quantities and used before spoilage 
set in. 

The new milling method was introduced into this 
country about 1870, making possible large-scale flour 
milling and the mass production of bread. It put 
grandma out of the baking business. Bread could 
be bought more cheaply and with less fuss than it 
could be baked at home. 

The texture and color of the white flour produced 


42 


i a ee Fee 


by this method was a great improvement over the 
gray, coarse, stone-ground flour, but it contained 
much less of the coatings of the wheat grain and 
thus smaller amounts of vitamins and minerals. 

Reliable surveys of the nutritional condition of 
the people revealed that the average American diet 
of the 1930’s contained only one-third the amount 
of thiamine as when stone-ground flour was the only 
flour available. Even for food-rich America this was 
a serious loss. In calories, bread represents about a 
quarter of the daily food eaten by the average 
American family. Remove 65 percent of the vitamin 
content of bread and you deprive large numbers of 
people of nutrients that help prevent conditions 
varying in seriousness from pellagra and beriberi 
to listlessness, fatigue, and loss of appetite. Nutri- 
tionists pointed out that the whole wheat ranked as 
an excellent source of phosphorus and iron and 
provided important amounts of thiamine, riboflavin, 
and niacin. 

Physicians and nutritionists alerted the flour and 
baking industries, who found themselves trapped 
in a marketing dilemma of their own making per- 
haps, but certainly not of their own choosing. Flour 
and bread made of the whole wheat were simply 
unacceptable to the vast majority of their consumers. 
The industries feared a return to the rough, gray 
flour of the past, diminished: appeal of its products, 
and a declining consumption of flour and bread. At- 
tempts to increase production of whole wheat bread 
collapsed in the face of the demand by consumers for 
the white bread they considered a choicer and more 
desirable product. 

In 1936, two public health workers, R. R. Williams 
and J. K. Cline, succeeded in synthesizing thiamine 
in the laboratory, and it soon became commercially 
available. 

Williams, one of the first to realize the potential 
danger to the nation’s health in the increasing popu- 
larity to refined cereals, (Continued on page 76) 


Try baking some Italian bread, top right, the round 
Belgian Carmique, or the tasty white bread, bottom. 
See recipes for these breads and others on page 74. 
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It’s difficult to imagine « mere perfect place to enjoy a boat than the Lake Erie Islands. 


j. eee Handiest Islands 
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by JIM ROE 


“COME linger in the Islands: swim from sandy beaches, ski uncrowded waters. 
Fishing is good, there’s no bag limit. Island-hop in tri-motored aircraft, by ferry, 
or your own boat. Cruise waters made famous by a great naval battle. See mighty 
freighters close up. Accommodations aplenty, any price range. Several good restau- 
rants so the whole family, including Mother, can be free to relax and enjoy the sun, 
sand, and the sparkling waters.” 

An ad for the South Seas? Hawaii? The Caribbean? No, these islands have no 
swaying palms or switching sarongs. But they do have just about everything else you 
would include in the tailor-made island of your dreams. 

What's more, you can get to them in your own car. They are within a single day’s 
drive from the homes of nearly half the population of the United States. 

These are the Lake Erie Islands. A necklace of 20 dots of land strung across the 








PHOTOS BY AUTHOR 
The Islands have plenty of launching ramps, hoists, 
slings, and some of the country’s finest marinas. 


At Cedar Point park you can enjoy the monorail, the 
ferris wheel, loop-the-loop, fun house, and games. 
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western end of Lake Erie in a series of stepping- 
stones from Ohio to Canada. Nowhere else between 
the Atlantic and the Pacific can you match their 
combination of sparkling water, interesting islands, 
lore of savage Indians, naval battles, rum-runners. 
Their history of immigrant-carrying sailing ships 
which helped settle the West long before the days 
of railroads. Their present-day fleets of giant ore 
boats down-bound from the Mesabi Range, Plimsolls 
hugging the water, deep-laden with the iron ore 
which has helped make America a world power. 

If you like islands, do come linger in the Isles of 
Erie. Take your own pick of their pleasures: 

Anyone for swimming? This is the place to do it. 
The water temperature is just cool enough to be re- 
freshing, but not so cold your toes turn blue and 
your chattering t-t-teeth t-t-tap out an SOS for warm 
b-b-blankets. 

Beaches are numerous, easy to find, and both long 
and wide. A favorite is at East Harbor State Park. 
This beach runs for a couple of miles along the east 
side of Catawba Island. Catawba is really not an 
island at all, but a peninsula; this means you can 
drive right into the Park’s big parking areas, to 
within a few steps of the beach. Ideal for children, 
this beach slopes so gradually into Lake Erie’s 
friendly waters that you can walk hundreds of feet 
offshore. If you like, you can pitch your tent in the 
Park’s camping area and spend your whole vacation 
camped along the shore. 

Another big beach is on the Cedar Point Peninsula, 
and yet another on the east end of the Marblehead 
Peninsula. At either of these, you can swim from a 
shallow beach, and at the same time watch the ore 
boats pass nearby, inbound to Sandusky Harbor. 
Dozens of other sandy beaches, large and small, are 
dotted all over the islands area. One favorite is a 
small secluded curve of sand tucked away on the 
offshore side of Kelleys Island. You'll have fun 
finding your own favorite. 

Is yours a boating family? It’s difficult to imagine 
a more perfect location for the enjoyment of a boat. 

Lake Erie is big-league boating. There’s deep 
water and plenty of sea room for the largest boat. 
And there are plenty of plus-50-footers cruising these 
waters. But the most numerous craft are the 14- to 
20-foot clinker-built outboards and fast inboards. If 
the entire Islands-area fleet could be lined up bow to 
stern, you could undoubtedly walk right across the 
Lake to Canada on them, without once getting your 
feet wet. 

List all the things it takes for exciting, yet safe, 
boating: big water, places to go, ample dock space, 
expert service for any type of boat, strategically 
placed peninsulas and islands which shield the small 
boat from strong winds, offer quick haven in the 
event of sudden storm. The Lake Erie Islands have 
all these answers to the boatman’s dreams. 

Many shorelines are simply shorelines and that’s 
that. There’s no place to go. You can only go out 
around the water intake crib so many times before 
it gets a bit dull. There’s no such problem in the 
Islands. You can take a 10-minute jaunt to the 
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Lunch on the beach tastes twice as good after a morning of exploring, boating, skiing, fishing, or swimming. 


closest island, a longer run across the Lake, or 
travel clear to Buffalo or Detroit, if you like. There’s 
an interesting trip for any amount of time you 
have to spend, and for any size boat. 

Guest docks and gas pumps are always handy. You 
can rent boats of various sizes in dozens of Islands- 
area spots. If you trail in with your own boat, 
you'll find plenty of launching ramps, hoists, slings, 
and some of the finest marinas in the country. U.S. 


The 1928 “Tin Goose,’ one of 11 in the world, is 
still island-hopping here after more than 25 years. 
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Lake Survey Chart No. 364 showing the entire Is- 
land area can be obtained by sending 75 cents to 
the Corps of Engineers, 630 Federal Building, De- 
troit, Michigan. 

Like to island-hop? All islands have the feel of 
far places. Each is a new thrill to explore. And 
here are a dozen and more, as tempting as you 
please. 

Getting there is easy— (Continued on page 64) 


Ferry boats run regular schedules from early spring 
till freeze-up, will take your car along if you wish. 
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pendicitis at this isolated research station. 
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the South Pole: 
A Medieal Furst 


MEDICAL HISTORY was made last Christmas among 
the handful of men serving with Operation Deepfreeze 
at the U. S. Scientific Amundsen-Scott: South Pole Sta- 
tion. It began December 22, when Navy Mechanic 3/c 
Howard F. Bibbee of Kenna, West Virginia, complained 
of pains in his side and stomach. 

Lt. Clarence C. Dumais of Madawaska, Maine, serv- 
ing as both doctor and naval leader of the camp, diag- 
nosed appendicitis. The nearest help was on the coast, 
about 870 miles away, where Navy personnel and 
scientists from the U. S. Antarctic Research Program 
manned a scientific station. (Continued on page 88) 


On a broken-legged card table in a tiny makeshift The room has been sterilized, and Dumais and his 
operating room, Doctor Dumais readies supplies which scrub nurses—enlisted men with no previous medical 
were airlifted in for this history-making operation. experience—wait for the anesthetic to take effect. 
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Despite walter conservation measures at South Pole, was conscious throughout the 
the surgical team scrubbed up for 10 minutes, with 
the photographer serving as assistant. 


entire operation. “The 
only feeling I had was that | wished they would 
The patient hurry up and get it over with,” he recalled later. 


Patient remained calm, 


asked to be allowed to put in the last stitch himself, but this request was denied by doctor. 
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Preparation for school begins a long time before registration day, and 


there are few short-cuts if the job is to be done right. But there are 


many common-sense do’s and dont’s that will save time and energy. 


by WILLARD ABRAHAM, Ph.D. 


ALAN A. ANDERSON 
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S that what I pay my taxes for—so kids can 

have a good time in school? I’m as broad- 

minded as the next guy, but fun’s fun, and 
school is school! I intend to see that we receive full 
value for every hard-earned dollar spent on our 
school. What does all that fooling around have to 
do with learning to read?” 

“Imagine! In school for three months and he’s 
still struggling through those silly primers. Now 
when I went to school. . .” 

“My son is going to have to spend another year 
in first grade because they said he isn’t ‘ready’— 
whatever that means. What can I do? What was 
I supposed to do? Isn't it the school’s job to teach?” 

Parents have always been concerned about what 
happens to their children in school and out, and 
about the preparation for school which many real- 
ize begins a long time before registration day. 
Statements like these which are made sincerely 
and frequently are certainly evidence of strong 
interest, but also of some basic misunderstandings. 

One of the most misunderstood educational con- 
cepts of all is that of “readiness” and the parents’ 
role in developing it. A six-year-old wants to read 
because he’s seen you and his older brothers and 
sisters do so, because he’s curious about advertise- 
ments, signs, and labels on television, because on 
every road, in every store, and in almost every room 
of the house are these mystifying symbols which 
keep from him a full understanding of this won- 
derful world in which he lives. 


Bur he isn’t necessarily ready just because he looks 
big enough—or because many schools follow the 
policy that all first-graders must learn to read at the 
same time. 

Misconceptions exist in some parents’ minds about 
the reading readiness program and the process of 
reading itself. Try yourself out on the statements 
below, and) see how well you've kept up with recent 
thought on this subject. Do you agree with them— 
or don’t you? 

1. A child begins to learn to read in school, and 
not before. 

2. The reading readiness program is based on wait- 
ing until the child recognizes he is ready and asks to 
be taught to read. 

3. It is important that every child know the alpha- 
bet before he can be taught to read. 

4. Strong emphasis on phonics (memorizing com- 
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binations of sounds) will get reading off to a good 
start. 

5. If he can’t read by the end of first grade he 
is mentally backward. 

6. We should get his exact test score, and then 
we'll know what to do. 

7. Television is causing most of the reading 
problems today. 

8. Comics also cause a tremendous number of read- 
ing problems. 

9. The classroom games they play in kindergar- 
ten and first grade have no importance in the edu- 
cational process. 

10. If children want to read, they are capable of 
doing so. 

If you agree with even one of these statements, 
perhaps your ideas about the reading program need 
bringing up to date—for all 10 of them are false! 
Here are the facts: 


A CHILD begins to learn to read in infancy, not at 
age six. The first differences a baby notices are in 
light and darkness, the face of his mcther versus the 
rest of the world, baby meats and cereals versus baby 
sweet desserts—and on and on, until he knows this 
color from that one, this toy from that one, this pic- 
ture from that one, and finally, this word from that 
one. 

Reading readiness is based on action, and lots of 
it—on questioning that makes children think, on 
observing likenesses and differences, on broadening 
all the vocabularies a child has (speaking, listen- 
ing, understanding), on discussing, reasoning, ex- 
periencing, following directions. The readiness 
program helps relate children’s everyday life to 
words and books, and is about as far from thumb- 
twiddling as it can be. It is a planned series of 
activities that leads by design into the intricacies 
of a formal reading program. 

If a child really wants to learn the alphabet, let 
him—even help him, but don’t feel it is necessary 
that he have it down pat before he goes to school. 
It'll come in time, and when it does, he will almost 
effortlessly have learned both the names and sounds 
of letters. It’ll seem so easy because he'll be ready 
to learn them. 

No sound research in the field of reading belittles 
the importance of phonics. But there is a difference 
of opinion about its place in the reading program, 
especially the best timing for it. Agreement is fairly 





complete on its not belonging at the start as the 
only technique to be used. Success in early reading 
stems more often from learning that these symbols 
called “words” have meanings, from clues related 
to word forms, structure, and context, and from giv- 
ing a child the chance to read words rather than 
memorizing by rote some meaningless combinations 
of sounds. 

All children don’t walk, talk, teethe, or toilet- 
train at the same age. There is a normal range 
rather than an exact time for these developments. 
Why should we assume that reading is so different? 
Eye muscles, manipulative skills, and attention spans 
develop at differing rates from child to child, and 
the reading skills based on them are bound to vary 
in their appearance on the scene. 

Tests are important, but in recent years we've 
become almost a test-happy nation. They don’t tell 
everything—they do have limitations—they cannot 
consistently give us exact scores. And they become 
completely invalid if a teacher deliberately uses 
workbooks and other materials that “prepare’’ chil- 
dren for a specific test. This destroys the value of 
the test—and yet some teachers persist in this fool- 
ish use of workbooks and some parents condone it. 

Television’s effect on a child frequently depends 
on its use by the whole family. Is your family the 
five p.m. through late-late-movie type? If is is, tele- 
vision may be interfering with your youngster’s read- 
ing. On the other hand, television, properly used, has 
been a boon to library loans, vocabulary growth, 
and broad expansions of knowledge in such fields 
as history and science. 


Drrro for comic books—they can be troublesome, 
but not if the reading program is balanced with 
materials you recognize as worth while. If you're 
seeking something or someone to blame, perhaps you 
should extend your search beyond television and 
comics, to other children, to teachers, or maybe even 
to yourseif. 

The games, fun, and activity in a well-run kinder- 
garten or first grade all have a purpose and a mean- 
ingful goal. For the parent who merely drops in 
after the start and leaves before the finish there 
will be little understanding of the objectives in- 
volved. Give the teacher a break by asking her what 
her aims are. You may be surprised how sensible 
and scholarly the answer will be. 

The desire to read isn’t enough. It has to be ac- 
companied by readiness, ability, and good teaching. 
Ask the wife of almost any shower baritone, and 
she'll set you straight! 

Knowing these facts is important; it helps you 
appreciate what capable primary teachers are trying 
to do. But an active pre-school home program is 
even more important. Getting your youngster off 
to a good start in school means preparing him for 
reading. 

To do this you’ve got to know some things, find out 
others, and do a great many more. You should know, 
for example, that pressuring a pre-schooler is futile, 
and even destructive. A mental age of six and a 
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half is generally considered necessary before formal 
reading can begin. If a child is normal intellectually 
he will have that mental age when he’s around six 
and a half on the calendar. If he’s slow, a later 
start is recommended. Not only is it recommended, 
but it almost becomes a requirement to avoid tears, 
turmoil, and even a sense of terror in an immature 
child mystified by all the anxious pressure and per- 
suasion. 

It helps for parents also to know that the example 
they so vividly set by the time and type of their 
own reading, and by the degree of tenacity and 
seriousness demonstrated toward their work 
(whether it’s the mother’s housework or the father’s 
job) have a tremendous influence on the child’s at- 
titude toward his “work.” A man by the name of 
Horace Dutton Taft once put the idea into hard- 
hitting words when he said: 


Peruaps the most common complaint of parents 
is that boys care nothing for good reading, that their 
taste in reading, if they have any, is for trash. Some- 
times the complaint is simply absurd, coming as it 
does from parents who never open a book that is 
not trash and whose minds are mainly on automo- 
biles, bridge, and the comic opera. Men do not as 
yet gather figs from thistles.”’ 

Knowing something about the school’s reading 
program can also be useful in preparing for it. If you 
ask well in advance about techniques and materials, 
you'll understand better how you can help your 
youngster get ready for them. 

There are other things parents should know be- 
fore the reading program starts. One is that chil- 
dren don’t bruise emotionally as easily as some 
so-called experts have scared us into believing. Their 
resilience sometimes even extends to being motivated 
by deprivation, an idea that has intriguing possi- 
bilities, but also dangerous ones if carried too far. 
However, parents who insist on providing the most 
plush and padded setting (for a child who is fre- 
quently unimpressed and unhelped) sometimes 
actually harm their youngster with the richness of 
the environment. 

Being a martyr toward what may be personally 
obnoxious to you—whether it’s art or hunting, music 
or football—is unwise. Children see through the sham 
and don’t appreciate it, so you might just as well 
relieve yourself in advance of the unpleasantness of 
doing what you actively dislike merely because “‘it’s 
so good for the children.” Skip the fishing with your 
boy and curl up in a quiet corner with a book you. 
enjoy, and the impression left on the little fellow 
will be far more healthful! 


THE things most vital to a child’s growth toward 
the reading process are available free to all of 
us: the family climate of acceptance, love, and re- 
spect; the time needed to explore, think, and imagine; 
the encouragement to try new things, and the enjoy- 
ment we honestly feel and share at every accom- 
plishment of our children. 

These are among the (Continued on page 87) 
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Fuel Refinery for a Chemical Engine 


The Wonderful Human Machine—Chapter Seven 


THE HUMAN BODY sometimes is 
described as a chemical engine that 
selects its own fuel. This generally is 
true. We are able to walk and talk 
and perform other tasks because of the 
energy we get from food. And, within 
the limits of the menu or the super- 
market, we usually can choose from 
a wide variety of fuels for our bodies. 

One time we may select popcorn 


BRANCHES OF FACIAL NERVE 


TRANSVERSE FACIAL ARTERY 


PAROTID DUCT 


BUCCINATOR MUSCLE 
MASSETER MUSCLE 
TONGUE 


FILIFORM PAPILLA 


CIRCUMVALLATE PAPILLA 


MAJOR 
SUBLINGUAL DUCT 


r 


OPENINGS OF F 
MINOR SUBLINGUAL 
DUCTS 


TONGUE CROSS SECTION 
CIRCUMVALLATE PAPILLA 

FILIFORM 

PAPILLA 


BLOOD VESSELS 
TASTE BUDS 


MUSCLE 
MUCOUS GLANDS 


APRIL 1960 


and a chocolate soda and the next 
time ham and eggs. Yet each seems 
to go into the chemical engine with 
equal ease. And if the energy output 
from one type of fuel is not as good 
as the other, we can raid the refrig- 
erator and stoke a little more fuel into 
the engine. Eventually, of course, the 
engine will break down if we use 
the wrong fuel too many times. 
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The right fuel must have a certain 
combination of additives because en- 
ergy alone is not enough to keep the 
human machine in good condition. 
The human body also builds and re- 
pairs itself and maintains a lot of 
automatic chemical and electric con- 
trol systems. 

What kind of fuels should be used 
in this chemical engine? Actually, the 
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human body can manufacture its own 
fuels if we provide the raw materials 
—carbohydrates, fats, proteins, min- 
erals, vitamins, water, and roughage. 
All are important. They can be ob- 
tained from the basic food groups: 
meat, fish, poultry; potatoes, other 
vegetables and fruits; milk and milk 
products; leafy, green vegetables; 
bread, cereals; butter or fortified mar- 
garine; and tomatoes, or oranges, 
lemons, and other citrus fruits. 
How does the body get energy or 
building materials from food, whether 
it is a chocolate soda or a cheese 
sandwich? We know we chew our 
food and swallow it. But how does 
this help us to swing a’baseball bat? 
To get the answer, we should think 
ESOPHAGUS (food tube) of the digestive system as a sort of 
chemical refinery. It consists of a long, 
continuous tube that begins at the lips. 
Along the route are stations where 
chemicals are added or removed, or 
GALLBLADDER ~— both. The main job of the refinery 
is to break down the food, or 
raw materials, into the smallest units 
that can be carried by the blood or 
lymph vessels. The unit may be a 
simple sugar molecule or a_ bigger, 
more complex molecule of an amino 
; acid, one of the building blocks of 
COMMON . 4 ; pee / proteins. 
BILE DUCT - j Ula ‘ eg Carbohydrates come chiefly from 
, a 7 fruits and vegetables, although one 
CELIAC GANGLIA WF ig ee kind, lactose, comes from milk. About 
‘ , i two-thirds of the calories of energy 
DUODENUM itis g needed by the body each day are 
; INNERVATION OF STOMACH provided by carbohydrates in the 
AND DUODENUM form of sugars and starches. A calorie 
is approximately the amount of energy 
needed to raise the temperature of a 
quart of water by one degree centi- 
grade. If you'd like to figure the num- 
ber of calories you need to watch an 
hour of television, multiply your body 
weight by 65, then divide by 100. 
Thus, if you happen to weigh an 
even 100 pewnds, your body will need 
only 65 calories per hour of TV watch- 
ing. One apple will provide the 
amount of fuel needed for this task. 
Any excess calories probably will be 
stored somewhere, perhaps around the 
midriff, for the human body tries not 
to waste fuel. 
With the exception of plant oil 
sources, most of the fats in our meals 
are provided by meats and other an- 
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imal products. Fats are excellent 
sources of energy. An ounce of fat 
may yield more than twice as many 
calories as an ounce of carbohydrate. 

Proteins also can be converted to 
fuel by the digestive system. They 
are provided by both plant and an- 
imal food sources and are not stored 
in the body. They must be supplied 
in regular daily meals. Proteins are 
especially important to the body while 
it is growing and they still are needed 
to repair worn tissues after growth has 
been completed. 

There are thousands of different 
proteins, each built from a number 
of amino acid building blocks. There 
are nearly as many amino acids as 
there are letters of the alphabet. And 
as words are made of different com- 
binations of letters, proteins are 
formed of different combinations of 
amino acids. The combination of 
amino acids also determines the qual- 
itv of a protein. Proteins that contain 
all the essential amino acids are called 
“complete” proteins. ° 

Vitamins are regulating chemicals 
needed for growth and control of body 
activities. We recognize vitamins by 
the letters assigned to them, but they 
also have chemical names. For ex- 
ample, vitamin C is the same as 
ascorbic acid, a chemical commonly 
used in preserving fruit. Some vita- 
mins are referred to as fat soluble, 
others as water soluble. The fat solu- 
ble vitamins actually are chemicals 
that are converted into vitamins aft- 
er they get into the human body. 
An example is the chemical that be- 
comes vitamin D, in the body’s skin, 
when it is activated by sunlight. 

Vitamin D, in turn, is one of sev- 
eral vitamins that are needed by the 
body to absorb and use calcium, one 
of the mineral “additives” required by 
the body. Calcium and phosphorus 
are needed for muscles, nerves, and 
blood, as well as for building teeth 
and bones. Iron and copper are needed 
to form red blood cells. 

Now that we know a little more 
about the raw materials that go into 
the human machine, let’s go back to 
the beginning of the digestive system 
and see what happens to a meal. 

For much of the trip through the 
chemical refinery, or digestive sys- 
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tem, food is either squeezed or pushed 
by muscles. It also is dissolved by a 
series of digestive juices. The diges- 
tive juices (or enzymes) serve as 
catalysts—they produce chemical 
changes in the food without becoming 
part of the chemical produced. 

In the mouth, the food is crushed 
and chopped by the teeth, which are 
brought together with the powerful 
forces of the jaw muscles. These 
muscles include the temporalis, the 
masseter, and the medial and lateral 
pterygoids. The temporalis muscle 
brings upper and lower jaws together 
in the action of biting. The masseter 
also is a biting muscle that can be 
felt when clenching the teeth. The 
pterygoids aid in biting, and also draw 
the jaw back and forth in grinding 
actions. 

The tongue itself is a bundle of 
muscles. The tongue muscles can 
change the shape of that organ, mak- 
ing its surface convex or concave. 
They also raise or lower the tongue 
and move it from side to side, as 
needed to assist in chewing food. On 
the surface of the tongue are sense 
organs called taste buds. The taste 
buds are scattered among the tiny 
papillae that give the tongue its 
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rough, rasp-like surface. Taste buds 
can detect four taste sensations— 
sweet, sour, salty, and bitter. 

Some of the sensations we call 
taste actually are smells detected by 
the olfactory organs in the nose. When 
we have a cold or hold the nose while 
tasting food, it is hard to distinguish 
some flavors. 

Even the teeth have specialized 
jobs in preparing food for digestion. 
The incisors and canine teeth, at the 
front of the jaw, cut and tear food 
into smaller pieces. The molars, at the 
rear, grind the food. 

While food is being pulverized into 
the pulpy mass called a bolus, the 
digestive juice of the salivary glands 
begins a breakdown of the carbohy- 
drates. An enzyme, ptyalin, in saliva 
splits the molecules of starch into 
smaller molecules of sugar. Ptyalin, 
however, can not break down starch 
grains that are still enclosed in their 
natural cellulose envelopes. For this 
reason, starches should be cooked be- 
fore eating. Cooking breaks down the 
cellulose coating and permits the 
enzyme to reach the starch molecules. 

In addition to the digestive action 
of the ptyalin contained in saliva, the 
fluid of the salivary glands serves sev- 
eral other purposes. It provides mois- 
ture needed by the taste buds. Saliva 
also has a cleansing action on the 
teeth. It washes away food particles 
that otherwise might provide a home 
for bacteria. 

The salivary glands look like 
bunches of tiny grapes. The largest, 
the parotid, is located below the ear. 
Two salivary glands in the lower jaw 
are the sublingual, under the tip of 
the tongue, and the submaxillary, 
under the edge of the lower jaw. 
There is a set of the three glands on 
each side of the mouth. 

Now that the bolus of food has 
been thoroughly chewed, it is ready to 
be passed into the stomach—by swal- 
lowing. The muscles of the cheeks, 
the tongue, and the roof of the mouth 
form a chute. The tongue presses up- 
ward and backward against the hard 
palate. This moves the bolus of food 
toward the back of the mouth and 
into the pharynx, or common passage- 
way for both food going to the 
stomach and air going to the lungs. 





At this point, the food could go 
into the nose or into the trachea, or 
windpipe, as well as into the esopha- 
gus leading to the stomach. How does 
the human machine automatically 
route the bolus into the proper open- 
ing? The soft palate is raised as the 
food passes toward the back of the 
mouth. And this closes the opening 
to the nasal cavities. At the same 
time, the base of the tongue holds 
the epiglottis, a lid made of cartilage 
enclosed in mucous membrane, over 
the larynx at the top of the windpipe. 
At the same time, the larynx moves 
upward against the lower surface of 
the epiglottis. This seals off the wind- 
pipe at the instant of swallowing. 
But, as we all know, if our timing is 
off we may get some food or water 
into the larynx. When this happens, a 
coughing reflex is triggered. 

After the food enters the esophagus, 
it passes into the portion of the di- 
gestive system that is controlled by 
smooth, or involuntary, muscles. The 
previous actions, chewing and swal- 
lowing, were performed by striated, 
or voluntary, muscles When food 
reaches the esophagus, it is moved 
along by muscle action called peri- 
stalsis, which is carried out by non- 
striated, or involuntary muscles. The 
digestive tube has two layers of in- 
voluntary muscles. The inner layer 
forms a series of circles about the 
tube. When any of these muscle 
fibers contract, the tube becomes 
smaller at that point. The outer 
muscle layer is longitudinal—its fibers 
run the length of the tube. The 
-longitudinal muscles contract as the 
circular muscles relax. The alternate 
contraction and relaxation of the two 
sets of muscles pushes food along 
the digestive tube in peristaltic waves. 
Because of peristaltic action of the 
muscles in the esophagus, you can 
drink a glass of water while standing 
on your head. 

The stomach is a J-shaped organ, 
about 10 inches long. A sheet of 
muscle fibers and fibrous tissue called 
the diaphragm is stretched across the 
body cavity above the stomach. When 
a person vomits, the diaphragm 
pushes down against the stomach as 
the abdominal muscles contract. The 
over-all effect is to squeeze - the 
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stomach and force out its contents, 
with the help of reverse waves of 
peristalsis. 

The walls of the stomach are very 
muscular. They contain not only the 
layers of circular and longitudinal 
muscle fibers, but a third layer of 
oblique muscle fibers. The muscles 
are particularly important for the 
stomach because it is the job of this 
organ to break up the food into tiny 
particles. Frequently, the stomach 
must grind up food which was not 
chewed thoroughly. 

The mucous membrane that lines 
the entire digestive system is thick and 
velvety and has many folds. Like other 
mucous membranes, the lining con- 
tains mucous glands. But in the 
stomach, between the mucous glands 
are tiny gastric glands which secrete 
digestive juices. The lining of the 
stomach contains about 35 million 
glands. 

The stomach’s gastric glands secrete 
hydrochloric acid and _ several 
enzymes. One enzyme, rennin, curdles 
milk. The same enzyme has been used 
for many years in the production of 
cheese. Another enzyme, lipase, splits 
certain fats, including those in cream 
and egg yolk. The hydrochloric acid 
combines with proteins to form a new 
chemical. A third enzyme, pepsin, 
splits the chemical formed by the pro- 
teins and hydrochloric acid into 
smaller units. The pepsin enzyme 
also digests the milk curds formed 
by the rennin. 

Because the acid and enzymes in 
the stomach can digest meat, why isn’t 
the stomach, itself, digested? Small 
amounts of ammonia apparently are 
secreted by cells in the lining of the 
stomach and this chemical can coun- 
teract the effects of normal amounts of 
hydrochloric acid on the membrane. 
Excess acid from the stomach’s gas- 
tric glands, however, can result in 
ulcers in certain areas of the stomach 
and the small intestine. 

The time taken for a meal to be 
changed by the stomach into a semi- 
fluid called chyme varies from about 
three to five hours. Fluids, as might 
be expected, pass through the stomach 
within minutes. Carbohydrates, among 
the solid foods, are handled most 
quickly by the action of the stomach’s 
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muscle contractions and the digestive 
juices. Proteins take a longer time, 
and fats require the most time. Some 
fats, in fact, slow down the digestive 
process for other foods in the stomach 
by slowing down the secretion of the 
gastric juices. 

The pyloric sphincter at the lower 
end of the stomach controls the 
emptying of chyme into the next sta- 
» tion along the digestive route, the 
small intestine. Like the cardiac 
sphincter between the esophagus and 
the stomach, the pyloric sphincter is 
a thickened band of circular muscles. 
Waves of peristalsis push the chyme 
through the opening formed by the 
pyloric sphincter and into the small 
intestine. 

The small intestine is so named be- 
cause of the diameter of its tube. It 
is about 20 feet long, or about four 
times as long as the large intestine. 
The first part of the small intestine 
is a short horseshoe-shaped section 
known as the duodenum. More di- 
gestive juices are added to the food 
entering the duodenum. Also added 
to the chyme are fluids from the pan- 
creas and bile from the liver. The 
pancreatic fluid contains a number of 
enzymes that act upon all kinds of 
foods—proteins are broken down into 
amino acids, large sugar molecules are 
changed to simple sugars, and fats 
are reduced to fatty acids in prepara- 
tion for absorption into the blood or 
lymph vessels. 

Insulin also is secreted by the pan- 
creas, but it is absorbed directly into 
the blood. It is destroyed by ex- 
posure to the digestive juices, which 
explains why it cannot be taken by 
mouth by diabetics for control of 
blood sugar levels. When the pan- 
creas is unable to supply insulin to 
the body, diabetes results. 

Bile, an orange-colored fluid, may 
enter the duodenum through a duct 
either directly from the liver or from 
the gall bladder, where bile is stored. 
Bile is composed mostly of water but 
it contains pigments from red blood 
cells that have been destroyed. The 
pigments undergo chemical changes 
in the intestine and eventually are 
giving the yellow-brown 
color to feces. The iron from these 
reabsorbed, however. Bile 
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also contributes to digestion by emulsi- 
fying fatty foods and making them 
easier to absorb. Bile also reduces the 
acidity of the chyme. 

Beyond the duodenum, there is 
about eight feet of small intestine 
called the jejunum and beyond that 
about 12 feet known as the ileum. 
The diameter of the small intestine 
gradually decreases along its length. 
At the junction of the small and 
large intestine, the bore is about half 
the diameter in the duodenum. 

The interior of the small intestine is 
carpeted with microscopic finger-like 
projections called villi. The cells which 
cover the villi permit the absorption 
of water and the final products of di- 
gestion into the vessels that carry 
away the blood and lymph. Small 
amounts of digestion products are ab- 
sorbed through the walls of the 
stomach but most of the small mole- 
cules of sugars, amino acids, and fat 
products are absorbed through the 
millions of villi in the small intestine. 
The villi are in constant motion, 
swinging back and forth, and chinging 
in length. The motion of the villi 
keeps the chyme thoroughly mixed 
with the digestive juices while mole- 
cules of food pass through the cells 
on their surface. Fat products gen- 
erally enter lymph vessels in the villi 
while sugars and amino acids enter 
blood capillaries. 
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The blood vessels carry the food 
products to the liver while the lymph 
vessels move their food units into 
main ducts which empty into the sub- 
clavian vein, near the top of the rib 
case. 

After traveling along the chemical 
refinery’s conveyor belt to the end of 
the small intestine, about all that re- 
mains of a meal is water and waste 
products. The chyme passes into the 
large intestine through a valve which 
prevents a backflow into the small in- 
testine. The large intestine, about five 
feet long, has the general shape of a 
picture frame as it runs upward, 
across, and back down through the 
abdominal cavity. It has no villi and 
fewer folds than are observed in the 
small intestine. 

Much of the absorbed 
through the walls of the large intes- 
tine. The waste products form the 
semisolid feces that are excreted 
through the rectum. Some waste prod- 
ucts, including salts and proteins, are 
filtered from the blood, along with 
excess water, by a series of tubules in 
the kidneys. This waste is excreted as 
urine. 

Food products carried by blood ves- 
sels from the walls of the digestive 
tube are delivered to the liver, the 
largest organ in the system and an 
important chemical plant. The red- 
dish-brown liver manufactures pro- 
teins, processes carbohydrates, 
absorbs fat products and makes them 
available as fuel, serves as a store- 
house for vitamins and minerals, proc- 
esses iron for the blood system, and 
renders harmless some of the poisons 
that enter the bloodstream. It also 
dispatches sugars to the tissues to 
burn as body fuel. 

A thin membrane called the peri- 
toneum covers the walls of the ab- 
dominal cavity and the organs within 
the cavity. A double layer of peritone- 
um connects some of the organs, 
helps hold them in place, and carries 
blood and lymph vessels. The mem- 
brane in some places may have quant- 
ities of fat which help the organs 
conserve body heat and protect them 
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IKE’S 70TH YEAR: 
A FITNESS REPORT 


(Continued from page 23) 


Breakfast—Lean steak, a glass of 
skimmed milk, and a hot drink (non- 
caffeine coffee or the like). This is 
varied at times with fruit and some 
other protein. (Such a good break- 
fast is a must for a man working 
exhaustively—physically or mental- 
ly—and especially for one who, like 
the President,,has a seven-hour gap 
between breakfast and lunch.) 

Lunch—Fruit salad, cold meats, 
green and yellow vegetables. 

Dinner—Meats and green and yel- 
low vegetables. 

No desserts or starches! 

Whether he goes to Augusta, An- 
kara, or Argentina, bottled water 
goes along with the President so he 
will not be subjected to frequent 
changes in water supply as he travels 
from place to place. This is simply 
a basic precaution, with no mysteri- 
ous undertones or overtones. 

While not a temperance man, the 
President is a temperate man. Most 
frequently, he does not take an alco- 
holic drink, but friends say that 
when he does it’s one, at most two, 
diluted scotch highballs. 

Medical checkup reports make no 
secret of the fact that he continues 
to take anti-coagulant tablets—as he 
has done since his heart attack. But, 
otherwise, the President is no pill 
man—no vitamins, no sleeping pills. 


He is for more vigorous than most 
men his age. This is borne out by a 
look at a typical Presidential work 
day: 

Up before seven, he shaves, show- 
ers, and, like millions of his fellow 
Americans, reads the newspapers 
while breakfasting. After some 45 
minutes at the table, he is away to 
the office, usually arriving around 
7:45 or eight o’clock. He wades 
promptly into his work, holds staff 
conferences, carries on business with 
White House callers, dictates letters, 
and keeps up the pace until shortly 
after mid-day. At about 12:45 p.m., 
he returns to the executive mansion, 
rests for a full hour, has a quick 
light lunch and goes back to the of- 
fice. He frequently stays at the office 
until six o’clock. But when the sun 
is warm and inviting and he can 
spare the time, he will go to the golf 
course—a happy chore which rarely 
takes more than three hours. 

He sits down to dinner at 7:30. 
Thereafter, he relaxes—perhaps a bit 
of bridge, or a movie in the White 
House, or reading a biography or 
western. Whenever he gets the op- 
portunity, he paints. This provides 
pleasant concentration, and diverts 
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his attention from even the most 
pressing problems of state. 

The President retires anywhere 
from 9:30 p.m. on—rarely after 11 
o’clock. Since he is an early-to-bed, 
early-te-rise man, he usually gets his 
full eight hours’ sleep. 

Then he is up and ready for an- 
other day. He is no dawdler, but 
rather, a man of action who, when 
working, concentrates on the task at 
hand and gets it out of the way. He 
puts maximum effort into the dis- 
charge of his duties. This gives him 
free time for the things that promote 
his physical well-being—his beloved 
golf, fishing, quail shooting (when 
possible). A lover of the outdoors, he 
is, however, not a walker. As his 
friends have noted, the President en- 
joys doing something that has an ob- 
jective. The simple procedure of 
walking for walking’s sake, without 
an objective, does not appeal to him. 
Even on the golf course he doesn’t 
walk much, but uses an electric cart. 


Mic has been said and written 
about his golf, but in the view of a 
number of medical experts, golf liter- 
ally has been a lifesaver for the 
President. He is the world’s Exhibit 
A on golf’s therapeutic value to a 
cardiac patient. Even though he is 
pushing 70 years, the President man- 
ages a respectable score—from the 
low 80's to the low 90’s. He has 
broken 80 on several occasions since 
his heart attack. 

Little things—minutes, hours—are 
basic ingredients in the health of a 
man. In the life of a president, time 
is the most precious commodity. Min- 
utes saved can mean the difference 


between good health and the little | 


tensions which build up to big ones 
that spell heart attack, ileitis, stroke. 


High on the list of reasons for the | 


President’s better health are two 
modern-age developments—the jet 


plane and the helicopter. These have | 
enabled Mr. Eisenhower to do things | 


he might not be able to jam into an 
already crowded schedule; to go 


places he otherwise might never at- | 


tempt. They whisk him swiftly to 
many places and save him precious 


minutes, hours, even days. Jet trans- | 


portation made possible his 11-nation, 
19-day good will tour. Conventional 
flying would have required an addi- 
tional six days—longer than the 
President could have afforded to re- 
main away from the country. Heli- 
copters eliminated the need for 
interminable, energy-sapping motor- 
cades out of a city. 


How does he get in condition for | 


his long, arduous trips? Usually, be- 
fore each journey, he tries to get 
away for a few days’ rest at his 
Gettysburg farm, or elsewhere— 
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sometimes to Augusta (as he did be- 


| fore undertaking his 11-nation tour) ; 
| sometimes to Palm Springs, Cali- 
| fornia (as he did before his South 


American trip). This enables him to 
build up his energy reserves—to re- 


| charge his batteries—in anticipation 


of and in preparation for the stress 
and strain and the physical drain of 
such journeys. 

The strains and drains are enor- 


| mous. On his European trip last Sep- 
| tember, for example, he set out from 


Washington at three a.m. and not 
until 15 hours later did he have any- 
thing of consequence to eat. In be- 


| tween, he had the long flight across 


the Atlantic, a parade in Bonn with 


| 25 miles of handwaving along the 


route, arrival remarks, conferences, 


| finally dinner—and to bed around 


midnight. Yet, he was up early the 
next morning looking fresh and 
ready, and then after an exhausting 


| day, he was on the wing again. 


On the Bonn-London-Paris trip he 


| | picked up a bronchial difficulty which 
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he eventually shook off. But, on the 
much more rugged December 11-na- 
tion tour, he appeared to have come 
through the ordeal as well as anyone 


| in the entourage—in fact, better than 


most younger ones. 


Probably one of the most physical- 


ly taxing days of his entire Presi- 
dential career was the day last 
December when he flew from Karachi 
to Kabul to New Delhi. That day, he 
stood waving for a total of four 
hours, giving of himself to the mil- 
lions who greeted him. After Kabul 
and before New Delhi, some thought 
the President looked more exhausted 
than they had ever seen him. Yet, 
when he reached New Delhi, he stood 
in his automobile and waved to the 
vast, crushing mass of humanity for 
two hours. After that, he took a brief 
rest and a shower and came back for 
a round of official functions into the 
evening, as bouncy as if he’d been 
resting for hours. 

So far as is known, he experienced 
no indisposition on that tour—not 
even a cold—even though he was ex- 
posed (bareheaded) to rain in Rome 
and to extremes of climate elsewhere 
—from the cold of Ankara to the 
heat of Karachi, to the biting cold of 
Kabul, to the heat of New Delhi, to 
the raw weather on the plateau of 
Teheran and the changing tempera- 
ture of Athens. 

Something he learned in the Army 
—get sleep when and where you can 
—has stood the President in good 
stead, both on his journeys and at 
home. Observers have noted that, 
with few exceptions, he finds time 
for his regular mid-day rest, where- 
ever he may be. Before the Presi- 


TODAY'S HEALTH 





dent undertakes a journey, members 
of his staff make a “dry run” of the 
route, working out every detail of 
the trip so that the Chief Executive 
can, among other things, get proper 
rest en route. Extended tours, such 
as last December’s, are broken up 
at some point along the way to afford 
the President a relaxing interlude. 
For example, he boarded a cruiser in 
Athens and relaxed completely on the 
Mediterranean cruise to France, eat- 
ing and sleeping. 

Not an inconsequential factor in 
his health is the spiritual succor, the 
great “lift” he derives from the near- 
adulation of the multitudes wherever 
he goes in the world. This has sus- 
tained him and given him strength. 

Those who know the President well 
feel that his convalescence from his 
heart attack got a tremendous psy- 
chological boost from the unbeliev- 
able flood of mail that literally 
poured into Fitzsimons General Hos- 
pital in Denver in tidal waves of good 
wishes from the high and the humble 
all over the world. Mrs. Eisenhower 
would reach into a sack of mail, draw 
forth a fistful of letters in grab-bag 
fashion and read them to the Presi- 
dent with obvious bracing results. 


A number of other psychological 
or spiritual factors fit into the pat- 
tern of the President’s well-being. 
The jaunty spirit, the bouncy step, 
the. robust good health he radiates 
are reflections of the inner man. His 
attitude is different; he seems to 
many observers to be more mellow. 
Why? 

One school of thought is that this 
mirrors the satisfaction and well- 
being that fairly bubbles from a man 
who knows he is doing a job well— 
and who likes what he is doing. In 
the past, some of his critics have con- 
tended that the President did not like 
his job. Whatever the merits of that 
argument, this much is certain—no 
president ever enjoyed his last 
months in office more; none rode a 
greater crest of popularity and good 
will; none commanded more univer- 
sal affection. 

His attitude reflects the knowledge 
that the country is in the midst of a 
prosperity without parallel; interna- 
tional tensions are easing; nations 
and heads of state seem to be getting 
along better than ever. There’s an 
“all’s right with the world” spirit 
abroad in the land. 

Too, the heaviest burdens of office 
are now receding into the past. The 
end of the presidential road—the 
goal—is in sight and the spirit light- 
ens, the step quickens. There is no 
necessity to ponder a third-term de- 
cision. The law has taken care of 
that. 

There is a widespread feeling, too, 
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that in his last term in office, the 
President has thrown off the shackles 
of frustration. There is acknowledge- 


ment that, in many ways, he has 
been the most remarkable “lame 
duck” president in history; that here 
was a man who did not lay down the 


reins the day his second-term elec- | 
tion assured him (by law) that he | 
was a lame duck, but rather took a | 


firmer grip. In the words of some, he 
really became President. This was 
the old warrior, not putting aside his 
saddle and spurs, but plunging into 
the battle with unremitting, even un- 
precedented, vigor—and loving every 
moment of it. 

Whatever else, these truths seem 
evident—the President looks and acts 
like a man with the peace of soul 
that comes with knowing he has 
achieved an honored and enduring 
place in history; knowing he has 
served his country well as a soldier 
of war who liberated millions of en- 
slaved people, and as an apostle of 
peace who has gone to far-flung 
places to spread his gospel and to try 
to shepherd the world to the thresh- 
old of a bright and bold hope—a 
tomorrow without wars; and know- 
ing that, when his term is done, he 
will be able to go home to Gettysburg 
with his beloved Mamie to live out 
his span with an accolade of “well 
done.” 

People who know the President are 
convinced that these intangibles have 
nurtured him to a vibrant health just 
as surely as his diet, and they are 
convinced that he is in better shape 
today than when he entered the 
White House. END 


HOW FAITH HELPS 
TO CURE ALCOHOLISM 


(Continued from page 19) 


stirred his compassion for down-and- 
out drunks. 

“I’m crazy, Doc,” said Bill, in a 
panic. 

Doctor Silkworth probed him with 
questions. At last he said, “No, Bill, 
you're not crazy. There’s been some 
basic spiritual event here.” 

Bill now remembered a book he’d 
read in his sad search for a cure. It 
was Varieties of Religious Exper- 
ience, by the psychologist William 
James. James taught that true re- 
ligious experiences have a common 
denominator of pain, suffering, ca- 
lamity, complete hopelessness. This 
“deflation at depth” had to come, said 
James, before any victim was ready 
for God’s medicine. And that was 
exactly what had happened to Bill 
before his illumination. 

Bill wanted to tell other alcoholics 
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about his experience. He envisioned 
beginning a chain reaction among 
them. 

“T started out after drunks on jet 
propulsion,” says Bill. “It was a kind 
of twin-engine power drive—one part 
genuine spirituality, and one part my 
old desire to be a number one man, 
a big shot.” 

Bill's drunk-fixing turned out to 
be a flop. At the end of six months, 
none of the scores of inebriates he’d 
tried to bring to see God had sobered 
up. “Look, Bill,” said Doctor Silk- 
worth, “you’re having nothing but 
failure because you are preaching at 
these alcoholics. You’ve got to de- 
flate these people first. Give them 
the medical business. Pour it into 
them about the sensitivity of their 
bodies that condemns them to go mad 
or die if they keep on drinking. 
They'd listen if it came to them from 
another alcoholic.” And then Bill 
might suggest the God medicine to 
them. 

That got Bill his first convert, a 
physician in Akron, Ohio—Doctor 
Bob. Then these two got busy work- 
ing on others. That 1935 summer in 
Akron, out of many attempts, Bill 
and Doctor Bob converted just one 
more alcoholic. The three of them 
were the first group of A.A.’s. 

By 1939, Bill and Doctor Bob 
proudly counted a total of some 100 
absolutely down-and-out drunks now 
dry. They presumed to write a book, 
Alcoholics Anonymous, to celebrate 
this unparalleled achievement. The 
book was built around what they 
called 12 steps leading to sobriety. 
We'll boil them down to four: 

Have a real desire to quit. 

Admit you can’t. (This is the hard- 
est step.) 

Ask for God’s ever-present help. 

Accept and acknowledge that help. 

At first, spokesmen for the medical 
profession were dubious about a 
method that seemed “‘in no sense sci- 
entific.” But more and more doctors 
began to come to the aid of Bill and 
his ex-bibulous band. Distinguished 
psychiatrist Dr. Harry Tiebout, of 
Greenwich, Connecticut, had com- 
pletely failed to cure alcoholic pa- 
tients—scientifically. Then one of 
his patients, a deeply alcoholic 
woman, came to him ablaze with ex- 
citement: “I’m all right now. I know 
what’s happened to me. I’ve sur- 
rendered. I'll never drink again, Doc- 
tor.’’ And she hasn’t. 

This woman and other recovered 
people told Doctor Tiebout of their 
accepting a higher power—namely 
God. But first, the A.A.’s taught 
them, they had to acknowledge their 
own helplessness; they had to admit 
they’d hit bottom. The trouble with 
typical alcoholics is that they’re ar- 
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rogantly sure they’ll “lick this booze 
business” themselves. When they 
finally, despairing, find they can’t, 
Doctor Tiebout saw, it is then that 
they hit bottom. Then they can 
choose: to go down to insanity or 
death—or to start up toward God. 
When they choose God, they don’t 
want to drink any more. It is as 
simple as that. 

“The miracle of A.A. was now 
clearer to me,” says the doctor. 


“Hitting bottom became my thera- 
peutic goal with alcoholics.” 

Bill and Doctor Bob and their con- 
verts counted more and more re- 
coveries. By recovery they meant 
sobriety, total, complete, and perma- 
nent. After six years the number 
had mushroomed to more than 2000, 
and by the end of the seventh year, 
to 8000. One reason for this astound- 
ing growth is, in the words of neuro- 
psychiatrist Dr. Foster Kennedy, of 


Appendicitis may occur at any age. Elderly people are probably 
less likely to suspect it than the younger, in whom it occurs more often. 
Pain in the lower right-hand side of the abdomen is the commonest 
symptom. The pain may be misleading at first, because it appears in 
the upper abdomen in some attacks. Fever is seldom high until after 
rupture of the appendix; until then there is often either no fever or a 


chance of rupture. 


Clip and retain on file card for future reference 


2. Withhold food and water. 


3. Do not give a laxative. 


temperature of 99 to 101. Nausea and vomiting may be noted. 
Constipation, mild or marked is usual, though not invariable. Other 
diseases may give similar evidence, but with the occurrence of abdom- 
inal pain, quick action is indicated. The constipation is often errone- 
ously regarded as the cause of the pain, and a laxative is administered. 
The effect is to defer securing medical attention and to increase the 


What to Do 


|. Get medical attention promptly. 


4. An ice bag on the abdomen over the appendix may relieve pain 
while medical help is being obtained. This application probably does 
not significantly affect the course of illness, and it may of course give 
a false impression that the disease is abating. Do not apply heat to 
the abdomen. 
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New York, “Every cured drunkard 
is a missionary to the sick.” God 
having saved them, they thank Him 
by doctoring others. 

No. A.A. needs be anonymous to 
family, friends, or neighbors. But 
before the public—press, radio, films, 
and TV—the revelation of full names 
and pictures is not for them. Why? 
Bill explains it simply. The A.A.’s 
are really a new kind of person. To 
gain enough humility to stay alive 
they have had to give up what have 
been characteristics common to most 
of them—excessive ambition and 
pride—and quit their crazy contest 
for personal prestige. Anonymity is 
only another word for humility, the 
spiritual key to their way of life. 

Some members of the medical pro- 
fession then gave A.A. high praise, 
recognizing it as an effective treat- 
ment for alcoholics. And by thou- 
sands the doctors referred some 
problem drunks to Alcoholics Anony- 
mous. But where in the early days 
all recovered alcoholics had to begin 
at the bottom, as strictly skid-row 
bums, now physicians began to ask 
the A.A. brethren an embarrassing 


question: “Just how deep is bottom? | 


How do you recognize an early al- 
coholic? If we knew that, we could 
begin to raise the bottom.” 


Bill explained that the first sign is | 


a loss of control of drinking. Many, 


perhaps most, people have some ex- | 
perience with intemperance. But the | 
early alcoholic realizes he’s begin- | 


ning to get drunk at the wrong 
time—-when the consequences could 
be painfully damaging. It flashed 
over doctors that this sign could be 
discovered while there is still time 
for a cure. 
covery of incipient drunks by thou- 
sands and thousands. 
such patients that just because they 
hadn’t yet lost their jobs didn’t 
mean they weren't in danger, and 


sent them to join a group of A.A.’s. | 

“It’s the doctors who now recruit | 
many of our cases,” explains Bill. | 
“That’s why we number about 250,- | 
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This started the dis- | 


Doctors told | 


000 today.” And A.A. puts its re- 
covery rate at 75 percent of all who 
sincerely try its treatment. 

With such a resounding success, 
how does it happen that A.A. is still 
utterly without organization? No 
hospitals, no paid trained experts. 
A.A. remains a loosely knit fellow- 
ship, thousands of little groups of 
recovered drunks who meet con- 
stantly to sustain each other against 
the lifelong threat of their one 
enemy, alcohol. The doors of their 
meeting places are always open for 
victims no matter how far gone. 
They try to lift up all who fall, 
which many do. 


Now enjoy... 


Natural Whole Wheat Nutrition 
at Its Delicious Best! 





Why has their fellowship insisted 
on staying poor? 

“John D. Rockefeller, Jr., must be 
thanked for that,” says Bill. “Know- 
ing he’d given away money by hun- 
dreds of millions, we once asked him 
for funds for hospitals and a big 
alcoholic organization. Mr. Rocke- 
feller was deeply moved. But he 
said, ‘I’m afraid money would spoil 
this thing.’ He rejected the plea 
flatly.” 

An associate of Rockefeller had 
said, “Why, A.A. is first-century 
Christianity!” And we all know that 
first-century Christians changed the 
world—without money. END 


There’s nothing artificial about this honest hot 
whole wheat cereal. No synthetic vitamins have 
been added—no artificial sweetening. Nature 
stored for you in each golden kernel a rich supply 
of Vitamin B1, protein and the minerals iron and 
phosphorus, plus a wonderful nut-sweet goodness! 

Pettijohns now come in tissue-thin flakes that 
cook in only one short minute! Why wait a day 
longer to enjoy this delicious cereal? It’s at your 


grocer’s now. 





AMERICA’S HANDIEST ISLANDS 
(Continued from page 47) 


and half the fun. Ferry boats run 
regular schedules from early spring 
till freeze-up from Sandusky, Port 
Clinton, the north tip of Catawba Is- 
land, and Marblehead. You can even 
take your car along, if you wish. 

Or you may wish to fly what is 
probably America’s most picturesque 
airline, and is officially the country’s 
shortest scheduled airline. From its 
home field just east of Port Clinton, 
Island Airlines operates two of the 
world’s 11 remaining original Ford 
tri-motor passenger planes. Manu- 
factured in 1928, these big, slow-fly- 
ing planes are ideal for island- 
hopping, where some of the airports 
are only two miles apart, but sepa- 
rated by water. The faithful tri- 
motors have been flown here for 
more than 25 years, year-’round, 
with never a fatality. 

For five or six months of the 
year, the planes are the Islands’ 
only transportation to the mainland, 
and serve as daily school buses both 
_ morning and evening, bringing Is- 
* land children to mainland schools. 
Hunters, fishermen, Island wives on 
shopping trips all fly in Henry Ford’s 
famous “Tin Goose.” And this is 
probably the only airline anywhere 
whose printed rate schedule states 
you can carry your outboard motor 
along with you for just one dollar! 

Whatever your chosen method of 
transportation—ferry, Tin Goose, or 
your own or your rented boat—be 
sure you see: 

® The glacial grooves on Kelleys 
Island. Said to be the largest and 
finest example of glacial scorings in 
the Western Hemisphere. The giant 
scars are marks of the last Ice Age, 
some 25,000 years ago. Great gran- 
ite boulders, under the pressures of 
millions of tons of glacier ice, plowed 
long furrows in the softer limestone 
plateau of the Island. 


e Also while on Kelleys Island, 
read the final chapter of a people, on 
Indian Inscription Rock. Its wea- 
thered inscriptions, carved about 
1625, tell the story of the final days 
of the Erie tribe of American In- 
dians. Pursued by the Iroquois, they 
retreated offshore to the Islands for 
their final stand. Here they were 
killed or captured down to the last 
man, woman, and child. The tribe 
ceased to exist before the coming 
of white men and is but a memory 
engraved in stone. 

@ For a happier battle outcome, 
set your course a few miles north- 
west from Kelleys, to the harbor of 
Put-In-Bay, on South Bass Island. 
In this harbor, Oliver Hazard Perry 
readied his ships for the climactic 
sea battle of the War of 1812. Out 
in Lake Erie, just a few miles to 
the northwest of Put-In-Bay, he did 
what has never been done elsewhere 
in the world before or since—cap- 
tured an entire British fleet. You 
can second-guess the battle today 
from atop the National Park Serv- 
ice’s 350-foot marble monument at 
Put-In-Bay. An elevator takes you 
to the top, for a breathless view of 
all the islands, the mainland to the 
south, and the Canadian mainland to 
the north. 

® And don’t miss the caves! Also 
at Put-In-Bay, but below the sur- 
face of the earth instead of 350 feet 
above. Legend has it these caves 
were used by Perry for the storage 
of gunpowder. Later, so the rumors 
go, they were used for hiding boot- 
leg liquor during prohibition, when 
high-powered boats ran these waters 
in the dead of night, hauling their 
contraband loads from the Canadian 
side. Whether or not the caves ever 
served such warlike or illicit pur- 
poses, they are interesting in them- 
selves. Alight with crystalline 
ceilings, they are a cool haven on 
a warm summer day, and well 
worth a bit of family spelunking. 





Buffalo, on a heading of 68°. 


How to Reach the Islands Area 


Simplicity itself. From as far east as New England and the north- 
ern suburbs of New York, to as far west as Chicago’s suburbs along 
the Illinois Tollway, you can literally drive all the way to the Islands 
without a stop. Take the Ohio Turnpike. Leave it at Exit 6 if coming 
from the west, Exit 7 if coming from the east. 

From the south, come to Sandusky and take Route 2 west across 
Sandusky Bay Bridge. By rail, take the New York Central to San- 
dusky, the ferry to the Islands themselves. Cleveland is the nearest 
major airport. You can go to the Islands from there by bus, train, 
rented car, or light-plane taxi. By boat, Put-In-Bay Harbor is 29 miles 
from the Detroit River Light, on a heading of 144°; 215 miles from 











@® Ever see a genuine winery, 
complete with giant hogsheads rest- 
ing deep in stone cellars? Come 
across the narrow passage north to 
Middle Bass Island, and take a tour 
through the Lonz winery. The Lake 
climate is favorable to grape culture, 
and vineyards cover great areas of 
the Islands. Some of America’s fin- 
est wines and champagnes originate 
here. 

The fishing’s fine! 
year out, commercial fishermen 
alone harvest about 25 _ million 
pounds of fisl from the waters in 
the Islands area. These are mostly 
walleye and yellow perch. Sport 
fishermen catch these same species 
by the thousands, and also haul in 
small mouth bass, white bass, chan- 
nel catfish, sheepshead, and carp in 
numbers too high to count. And no 
one will count them, for Ohio has no 
bag or size limit and no closed 
season. You simply buy a state li- 
cense and catch all you can of any- 
thing you can. 

The numerous reefs and shoals 
are favorite spots for fish—and thus 
for fishermen. You can reach them 
in your own boat or in one of the 
dozens of charter and party fishing 
boats which slip out the channels 
bright and early every summer 
morning. Best of all, the many bays 
and peninsulas assure you there are 
always sheltered places you can fish, 
even on the windiest days. 

Go “abroad” the easy way. The 
Canadian national boundary cuts 
right through the middle of the 
Islands. Pelee, the largest island, is 
Canadian soil. Here, then, is a 
choice spot to go “abroad,” and still 
be home in time for supper. 

Though it’s only a two-hour trip 
to the Canadian mainland, don’t try 
it without thorough weather recon- 
naissance. It’s best to wait till the 
Cleveland airport weather station 
assures you there’s a nice high-pres- 
sure area extending most of the way 
to Denver. A surprise can blow out 
of the northwest just about the time 
you get out of sight of land. Lake 
Erie is very shallow at this point— 
30 to 40 feet—and a little wind 
turns it into mean water in minutes. 

But with proper care, you can go 
abroad in your own boat, have all 
the fun of docking under a foreign 
flag, clearing customs, speriding 
foreign currency. And all for the 
cost of some 30 gallons of gas for 
the boat, a case of pop, and a picnic 
lunch for the crew! 

Another way to go abroad in com- 
fort is to take the steamer Pelee out 
of Sandusky each morning. This 
staunch ship docks first at Pelee 
Island, then on the Canadian main- 
land, and is snugged back into her 
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Sandusky dock in the early evening. 
A round-trip ticket is less than $5. 
Like history? If you do, each new 
cove in the Islands area becomes a 
new adventure. For the saga of 
wooden ships and iron men is a part 
of the Lakes history, too. Here, in 
days now gone, were played out 
dramas of commerce, war, and of 
fierce storms which attacked unsus- 
pecting windjammers long. before 
the days of radioed weather reports. 
It’s not hard, in one’s imagination, 
to picture the nine little ships of 
Commodore Perry’s fleet, drawn up 
in battle order near Rattlesnake Is- 
land, and to imagine you can hear 
the booming of their 54 cannon on 
that fateful September 10, 1813. 
After a little more than three hours 
of running battle, the British struck 
their colors and Perry sent his 
famous message: ‘We have met the 
enemy and they are ours.” 
Usually, when we think of the 
settling of America’s West, we think 
of Conestoga wagons and long treks 
across parched plains country. But 
the first deep penetration of settlers 
into the vast empire of mid-America 
was by sailing ship through the 
Great Lakes—on a course right past 
these Islands. Long before the first 
roads or railroads, hundreds of ship- 
loads of European§ immigrants 


booked passage on Lakes vessels, to 
settle along the shores in tiny vil- 
lages which would one day be Chi- 
cago, Detroit, Milwaukee, Cleveland, 
and to fan out inland to the farm 
country beyond. 

Or you can head upstream in quiet 
Huron River through farm land and 
over shallow rapids. If you know 





For Islands-Area Information 


For further information on the 
Lake Erie Islands area and for lists 
of motels, hotels, and cottage ac- 
commodations, write to The Lake- 
side Association, Lakeside, Ohio, or 
to the Chambers of Commerce at: 
@ Sandusky, Ohio. 
© Port Clinton, Ohio. 

Put-In-Bay, Ohio. 

Kelleys Island, Ohio. 

Marblehead, Ohio. 





where to go, you might, even now, 
find the bones of the old sailing ship 
Idaho. Long ago, she was abandoned 
at her pier, which is now nearly 10 
miles inland from any sign of navi- 
gable water. 

How did she get there? She was 
part of a nearly forgotten drama of 


commerce, which included other 
stout sailing ships, big-wheeled grain 
wagons, and the old Milan Canal. 
For Milan, Ohio, now a small village 
more than 10 river miles inland, 
was at one time the second largest 
grain shipping port in the world! 

A hand-dug canal linked the town 
to deep water downstream in the 
Huron River, and farmers from 
hundreds of miles around hauled 
their grain through mud and over 
plank roads to the sailing ships 
which had been pulled along the 
canal by mule-power. 

The Jdaho, one of the last of these 
ships, was one day tied to a pier 
where canal and river met, never 
to sail again. Railroads had reached 
their steel fingers inland, to scoop 
up the grain nearer the farms. The 
canal silted in and for a time was 
a miles-long skating rink each win- 
ter. Today, it is merely the sug- 
gestion of a ditch—a rut in which 
men did not stay. 

See America flex its muscles. As 
you know, America’s principal 
source of iron ore is the Mesabi 
Range of northern Minnesota. A 
big percentage of this ore passes the 
Lake Erie Islands on its way to the 
great steel mills of Ohio and Penn- 
sylvania. You'll find it a thrill to 
watch the mighty ships sliding down 
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Take Time Out! Snack a SUNSWEET! 


Fishing an icy stream or heading 
back to camp —a,quick snack hits the 
spot. And there’s no snack better than 
SUNSWEET Prunes. They make a 
perfect quick-energy pick-up, thanks 
to their natural fruit sugars. 


SUNSWEET Prunes are a tasty 
treat. They’re fully tree-ripened, sun- 
sweetened and “Tenderized” for snack- 
eating or quick-cooking. 

Be sure you get SUNSWEET 
Prunes, sealed in flavor-tight pack- 
ages. Keep them handy, always, 


SUNSWEET Prunes are packed in California by the growers themselves. 


SUNSWEET GROWERS INC. © SAN JOSE, CALIFORNIA 
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the Lake with their incredible float- 
ing mountains of ore. The ore boats 
are giants measuring up to some 700 
feet—far larger than the typical 
ocean-going freighter. They carry as 
much as 17,000 tons at a time. There 
is majesty in them as they thread 
their way daintily in the channel to 
the Island-area ports of Sandusky 
and Huron. 

And, in port, new marvels unfold 
to speed the process of unloading 
this tonnage of ore, and replace it 
with coal for the upbound trip. 
Mighty Hulett unloaders—giant 
clamshells so large they each contain 
their own man-carrying control cab 
—dip deep in the holds and come 
out with multi-tonned gulps of ore. 
Once the holds are clean of ore, giant 
machines pick up entire freight cars 
loaded with coal. With ridiculous 
ease, they merely tip the car over 
to dump the coal aboard, and shake 
it to dislodge the last clinging lumps. 
We learn something of what has 
built America by watching the rhy- 
thm of these great boats, both un- 
derway and in port. 

And a real live Chautauqua! 
Remember the golden days of 
Chautauqua? When lecturers and 


entertainers held forth night after 
night? Today there is only one self- 
sustaining Chautauqua in the United 
States. It is located at Lakeside, on 
the peninsula facing the Islands. It 


has been in continuous operation 
since 1873, under sponsorship of 
church organizations. 

In Lakeside’s 3000-seat auditor- 
ium, vacationers have listened to lec- 
tures by Amelia Earhart, Lowell 
Thomas; concerts by great bands, 
endless barbershop quartets. Today 
50,000 people a year come to Lake- 
side for a few days or a few weeks, 
for recreation and religious educa- 
tion. All summer the streets inside 
its gates are aswarm with gay teen- 
agers. Its well-guarded, swimming 
dock is lively with sun-bathers. Its 
cottages, tennis courts, and shuffie- 
poard courts are full of happy people 
of all ages, enjoying themselves in 
wholesome surroundings. 

An ideal way to enjoy Lakeside 
is to rent a fully furnished cottage 
for a week or more. A note to the 
Lakeside Association, Lakeside, Ohio, 
will bring you information § on 
sources of cottage rental rates and 
availabilities. 

There’s even a local “Atlantic 
City.” Ever ride a monorail? Like 
ferris wheels, loop-the-loops, fun 
houses? It depends a bit on your age, 
but at Cedar Point—a huge amuse- 
ment park—there are rides, ring- 
toss games, and refreshment stands 
by the mile. Most popular ride by 
far with the youngsters is the 
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genuine scale-model turnpike. It’s 
complete with overpasses, under- 
passes, cloverleaves, signs, and 
lights. 

Cedar Point’s beach is one of the 
most famous on the Great Lakes. 
It’s wide, clean, and long. Name 
bands play for dancing in a giant 
ballroom, and a 1000-room summer 
hotel, The Breakers, plays host to 
families and conventions. A brand- 
new marina is filled with sleek 
cruisers. You can drive to Cedar 
Point, or park in Sandusky and ride 
the special Point shuttle boats 
across Sandusky Bay to the marina 
dock. 

Did we say linger in the Islands? 
Well, it is possible to be languid 
here if you wish. But if you also 
want a bit of excitement, you can 
fill your days and nights with a fast- 
moving kaleidoscope of swimming, 
skiing, boating, fishing, beach barbe- 
cues, loop-the-loops, religious edu- 
cation, geology, history. 

And cotton candy. Just try to find 
that in Tahiti! END 


LITTLE LEAGUES: 
GOOD OR BAD? 


(Continued from page 25) 


With our crowded schools these con- 
ditions are not likely to improve in 
the near future. Thus those who are 
mostly physically fit are likely to 
receive the major share of attention. 
Such a program can help to perpetu- 
ate physical unfitness among the 
many children so deprived of op- 
portunity for participation.” 

Defending midget baseball, Profes- 
sor Hale claims, “Studies show that 
boys in little league have more 
varied interests, more different ath- 
letic pursuits, more hobbies, and 
take a bigger role in Boy Scouts 
and Sunday school groups _ than 
other kids their age.” 

Many civic leaders praise little 
league activities in a community. 
J. Edgar Hoover, chief of the Fed- 
eral Bureau of Investigation, says 
the little league program helps re- 
duce crime in a community. The 
head of Chicago’s police juvenile 
bureau, Lt. Michael Delaney, says, 
“We're sure little league cuts down 
on delinquency. It keeps the kids 
busy doing something worth while.” 
A former baseball player summar- 
ized the situation when he said, “A 
boy can’t steal a car when he’s 
stealing second base.” 

Some communities supplement 
little league play by organizing 
special recreation programs to take 
care of the kids who don’t belong 
to organized teams. In Chicago, for 


example, about 6000 youngsters play 
four mornings a week during the 
summer under the auspices of police 
and firemen. 

Proponents of little league list 
three arguments to back them up: 

1. “Competition as a part of life 
must be taught to children during 
their formative years, and a highly 
organized program of _ intercom- 
munity or interscholastic competi- 
tive athletics, patterned after that 
of older groups, is an essential means 
of doing this. 

2. “Physical injuries and emotion- 
al disturbances sustained in such a 
program can be insignificant pro- 
vided there is intelligent adult super- 
vision of the program. 

3. “Children of all ages will 
instinctively engage in competitive 
athletic activity, especially in body 
contact play, such as boxing, wres- 
tling, and barehand fighting, with no 
holds barred. To minimize the dan- 
gers of such activities, it is better for 
adults to organize and direct them.” 

John L. Reichert, M.D., from Chi- 
cago, disagrees. Point by point, he 
says: “‘(1) No informed person will 
deny that competition is an essential 
part of every child’s education and 
growth. But it is equally true that 
competitive drives must be allowed 
to develop normally and not be over- 
stimulated or suppressed, so that as 
the child matures, competition and 
cooperation are balanced forces in 
his personality. A child can best be 
developed in respect to posture, co- 
ordination, strength and control, and 
emotional balance by a process of 
gradual training during the years of 
physiological immaturity, not by the 
forced development of special ath- 
letic skills. 

“Physicians least of all want to 
eliminate competition from the lives 
of boys and girls. Physicians are 
not afraid of children being hurt 
physically or emotionally if the end 
result is one that is of benefit to the 
child. 

“(2) The statement, ‘Injuries can 
be insignificant with adequate and 
intelligent adult supervision,’ con- 
tains a number of fallacies. Pre- 
adolescent and adolescent children 
are in a vulnerable age. During this 
age there are periods of rapid 
growth, with temporary maladjust- 
ments and weaknesses. For example, 
bone growth at this age is more 
rapid than muscle development, so 
that the bones and joints temporarily 
lack the normal protection of cover- 
ing muscles and supporting tendons. 
During these periods, the child is 
particularly susceptible to disloca- 
tions of joints and to bone injuries. 
There are injuries which can cause 
permanent damage and can interfere 
with normal growth. 
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“(3) The sudden violent contact of 
two young boys wrestling, slugging, [ 
or otherwise mauling each other is | A wear ‘ 


usually an expression of energy seen 
in all growing animals. Such con- | 
tact serves as a release of excess 
energy and lasts only until it has | 
accomplished its purpose. Unless one 
of the children is a bully, it usually | 
stops short of any injury. If one 
of the boys is a bully or if such ac- 
tivity involves a group and develops 
into an organized sport, such as ee et es ee 
tackle football or any other form of 
mass tackling, it ceases to be harm- 
less or desirable. It then becomes the 
duty of the adults responsible for 
the children’s activities, parents or i Ar 4 Your youngsters will love these 
physical educators, to direct a — ; sturdy, comfortable boots, glori- 
dren to more appropriate, safe, an | ris - “ie 
beneficial outlets for the needed ex- | evaly albvg wit wetveitis. wedtam 
penditure of their abundant ener- 3 ae weet be ¢ 
gies. 
Florida State University’s Profes- | 
sor Miller believes that athletics, | fy $5.95 to $10.95 according to size 
under good leadership, can help to Slightly higher in some areas 
teach moral and spiritual values, | 
and can help to mold character. They 
can provide wholesome recreation, 
and improve strength, agility, and 
endurance. But these values are not 
an automatic outcome of athletics. 
He says, “Athletics, to be educational 
in the positive sense, should be di- 
rected by educators or qualified pro- ‘Ga aoe | LARGEST BOOTMAKERS 
fessional recreation leaders and, I 
personally feel, controlled by insti- 
tutions which are primarily educa- 
tional in nature. Sports pr for wat How to be a HERO 
elementary school children should Whey °, . 
consist of activities and competition > h h 
conducted sanely in terms of child. \ wit t € youngsters 
hood experiences, rather than 
through adult interests and activi- | 
ties merely scaled down to youngster | 
size. The elementary school age is I—  / 
the skill-learning age, but skills are Tashioned _ 
taught most effectively through ac- 7 Hid mY 7 
Ol HK IE 








tivities natural to the maturity level 
of the child.” 
In a similar vein, a joint commit- 
tee of several professional groups | 
went on record against the following 
practices: 
1. Tournaments, frequent contests, 
long seasons, bowl games, or other | i « 
procedures that may cause undue 
pressure or make excessive demands | LICORICE 
on young boys and girls; 
2. Games and contests played at 
night; ‘ = TASTY, 
3. Travel beyond the immediate REFRESHING, SATISFYING 
neighborhood or in the case of “ae : ne a ene aie 
smaller rural schools to nearby com- Switzer’s delicious old-fashioned licorice 
munities ; satishes your taste for good candy, yet 
4. Commercial promotions. which d h a 88 calories per ounce, and is 
under various guises seek to exploit | (ly, yrs 3 saath Mia 3 
youth for selfish purposes; 4 Sa Keep plenty of Switzer’s Licorice 
5. Programs which usurp a dis- , on hand —every day! 
proportionate amount of facilities, ‘ . 


funds, and staff time for a selected \S2"_—_SWITZER’S LICORICE COMPANY, ST. LOUIS, MO. 


few rather than for all children; | 
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Superose 


SUGAR-FREE * LO-CALORIE 


SWEETENER _™; 


Non-fattening | SUperose 
beverage 

sweetener 

“Superose” is high in 

sweetness, low in cal- 

ories. Use for all 


beverages and food 
preparation. Much 


cheaper than sugar in weight control and 
restricted diets. At Grocers...or send 25¢ 
for plastic bottle parse size sample. 
Imperial Process Co. Springfield, III. 
Twice as much for 


your money 


EUROPE 
JAS 


Enjoy an 11, 12 or 13 Country European Grand 
Tour from $749. Tours are All First Class in Europe 
and Personally Escorted—All Expense including 
round trip tourist steamship or economy air. 
Weekly Departures from New York April thru 
November on Luxury Liners or Jets. Later return if 
desired. See Your Travel Agent or Send for Free 
Booklet No. 66-A 


CARAVAN TOURS. Inc. 


220 S. STATE ST. e CHICAGO 4, ILL, 


BUY 
U. S. 
SAVINGS 
BONDS 
NOW 


People 60 to 80 


If You Will Simply Send Us 
Your Name And Address... 


. . we will explain how you can still 
apply for a $1,000 life insurance policy 
to help take care of final expenses 
without burdening your family. 














You can handle the entire trans- 
action by mail with OLD AMERICAN 
of KANSAS CITY. No obligation of 
any kind. No one will call on you. 


Tear out this ad and mail it today 
with your name, address and year of 
birth to Old American Insurance Co., 
4900 Oak, Dept. L446M, Kansas City, 
Missouri. 
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6. Overemphasis through “all 
star’’ teams, championship tourna- 
ments, and other emulations of adult 
athletics. 

Doctor Shaffer pretty well agrees 
with Professor Miller and he says, 
“Most of the undesirable features of 
the little leagues could be eliminated 
by discontinuing sponsorship of 
teams by business organizations, by 
eliminating tournaments except on 
a community-wide championship 
schedule, by requiring medical ex- 
amination at the start of a season 
and during the season if accident or 
illness occurred, and by requiring 
trained, experienced individuals in 
positions of leadership.” 

The last point is a sore spot with 
many critics of midget athletics. Ex- 
New York Yankee Tommy Henrich 
feels managers and coaches, trying 
to be bush league Casey Stengels, 
organize the sport too much for the 
child. Now a Detroit Tigers coach, 
Henrich says too many managers tell 
the boy when to hit, how to hit, 
where to hit, and the game gets 
bogged down with high level strat- 
egy. He also says little league par- 
ticipants are overmanaged and 
overorganized. He has been quoted 
as saying, “Adults should give the 
kids fields and equipment and let 
them choose up sides and go at it.”’ 

Other sports enthusiasts and pro- 
fessional recreation men disagree 
with Henrich. They feel the children 
should be coached and directed by 
highly skilled instructors. When a 
boy becomes “adequately coached” 
and when he becomes ‘overman- 
aged” is a moot point. Certainly 
managers who have a knowledge of 
the sport should teach their players 
the rudiments of the game—how to 


“Pull yourself together, Bailey, 
and get back on that mound!’ 


hold a bat, how to swing, how to 
field a ground ball or a line drive, 
how to run bases and to slide, and 
the many other fine points of the 
game. Eventually the boy will learn 
these “arts,” but the quicker he 
learns them correctly the better ball 
player he'll be. 

Some critics feel midget baseball 
authorities are using the leagues as 
a sort of a “farm club” for the minor 
and major leagues. “Not so,” says 
Professor Hale. “We're interested 
in producing better men—better doc- 
tors, policmen, salesmen, lawyers, 
clerks—and better citizens. If we 
stumble into or create a better pro- 
fessional baseball player—all the 
better.” 

To date the most famous Little 
Leaguer in organized baseball is Bob 
Turley of the New York Yankees. 
Other big leaguers who played Little 
League ball include Herbie Plews, 
Washington; Joey Jay, Milwaukee; 
and Bill Skowran, New York. 

Actually, more than $500,000 was 
paid in 1959 in bonuses alone to boys 
who started baseball in the Little 
League program. 

Professional baseball men through- 
out the country a!most unanimously 
praise the midget leagues. Once a 
year the Chicago White Sox play 
their cross-city rivals, the Chicago 
Cubs, and the proceeds are donated 
to the little leagues. Most other big 
league organizations also help the 
youngster baseball organizations. 

Al Lopez, manager of the White 
Sox, agrees with other baseball men 
when he says, “The more kids there 
are in little leagues the better it is 
for organized baseball. Exposing 
kids to more and better baseball at 
an early age can’t help but produce 
better ballplayers and in greater 
numbers.” 

Undoubtedly there are cases of 
coaches, managers, umpires, and par- 
ents who have unhealthy influences 
on the players. Get into a conver- 
sation with almost any little league 
enthusiast and you'll hear rumors 
about the manager who taught his 
kids how to play dirty baseball. And 
there are stories about parents who 
punish their boys when they strike 
out or make errors. You'll hear 
about parents who insult and cuss 
out umpires in front of the young- 
sters, thus giving the youngsters a 
warped view of authority. There 
are reports that an incompetent 
coach drove his players beyond their 
endurance, and a player or two be- 
came injured, permanently. You'll 
even hear about the manager who 
beat children when they did some- 
thing wrong. 

Yes, there are some faults with 

(Continued on page 72) 
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YOU CAN KEEP YOUNG IN SPIRIT, IN BODY, AND IN MIND BY THINKING YOUNG 


LOOKING FOR A WAY TO STAY YOUNG? Who isn't? Who wasn't? The search is as 
old as history itself. The ancient Sumerians, way back in the fourth 
millennium B.C., looked, lost, and turned to cosmetics; Ponce de Leon 
found Florida, but not the fountain of youth; and today some folks are 
seeking eternal spring in pills, tonics, and rejuvenators to help them 
win the race with time. 





Time wins every race, but the minutes, hours, and days can be on your 
side, if you don't enter the contest too late. There aren't any 70- 
year-olds running the four-minute mile, but thanks to medical science 
and good sense, there are a lot of 70-year-olds in good running order-- 
and glad of it. 


You, too, can enjoy all the added years modern medicine has given you-- 
if you don't run too hard. Everyone ages every day but, with a little 
moderation, you will probably live to be 70 or more. These extra years 
do not have to mean "old age"--you can keep young in spirit, in body, 
and in mind just by following these simple steps: 


SEE YOUR FAMILY DOCTOR REGULARLY. These days, with all the unprecedented 
advances in medical science, your doctor cam diagnose and treat success- 
fully almost any disease or ailment--if he finds it early enough. He 
can also prevent many of the illnesses that may otherwise come your 
way. 





WATCH YOUR DIET. As the years pass, you usually need less food. A well- 
balanced diet is most important and, as you grow older, you will need 
more protein, vitamins, and fluids, but fewer fats and calories. No one 
can feel young and peppy when he's toting an extra load of weight; it's 
not only tiring, it's a threat to your health. Your doctor can tell you 
how much you should weigh, and he can help you shed excess weight--but 
don't attempt a "do-it-yourself" diet. 





GET ADEQUATE REST FOR BOTH YOUR MIND AND YOUR BODY. Your body is a machine 
and your brain is its pilot, and both can weary from overexertion. 
Avoid physical and mental strain by knowing your limitations. Excessive 
emotional tension can wear you down, too; take each job as it comes, and 
don't tackle everything at once. Plenty of rest can help you see things 
in their proper perspective, and a sense of humor is your best antidote 
for tension. 





PURSUE PHYSICAL EXERCISE. The mark of "old" men and women is creaking 
joints, aching backs, and a myriad of complaints. Keep all the parts 
in good working order by using them. A mild amount of exercise never 
hurt anyone in good health--like mowing the lawn, a brisk walk to 
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work, most sports taken in moderation. Frequent and planned exercise~= 
a round of golf, a refreshing swim,or even a game of croquet--will 
give you a zestful enjoyment of life. 


FILL YOUR DAYS WITH PRODUCTIVITY. The quickest way to "old age" is through 
boredom, so keep up your interest in your work and your surroundings. 
Perhaps a half century ago a man or woman at age 65 was ready for the 
rocking chair, but certainly that isn't the case today. 





Medical science has given us a bonus of added years. Already there 
are more than 15 million Americans over 65 and they represent a limit- 
less reservoir of useful talents and skills. Henry Ford said a number 
of years ago, "You take all the experience and judgment of men over 

50 out of the world and there wouldn't be enough left to run it." 


PARTICIPATE IN COMMUNITY AFFAIRS. Some people pursue the luxury of fussing 
and fretting about themselves at home, alone, but if you want to be 
among the happiest people--the doers--share your time and talents. 
Those who maintain their youthful outlook are out raising funds for 
charity, getting out the vote, and leading programs for civic improve- 
ments. Mingling with other stimulating citizens whets your appetite for 
life and gives you a sense of accomplishment--and of belonging. 





PREPARE FOR YOUR FUTURE FINANCIAL NEEDS. Another shortcut to "old age" is worry 
--and worry, besides putting you in an unpleasant frame of mind, can 
sometimes lead to illness. 





Many of these worries about tomorrow, however, can be avoided if you 
plan today. There are now many excellent retirement benefit programs 
available to individuals and to employee groups which assure you a 
continuing, comfortable income during your years of retirement. Of 
course, the sooner you plan and begin saving, the greater will be your 
return in the years ahead. 


It is a relatively easy matter to foresee your financial needs for 
housing, clothing, and other daily expenses; but budgeting for medical 
needs is different because illness is more unpredictable. No one can 
predict exactly how much you should set aside, so the best answer is in 
private health insurance. 


Nowadays, you can pay your moderate premiums either through payroll 
deductions or you can enroll as an individual, and when illness comes 
you're protected generously against unforeseen drains on your budget. 


These health insurance plans have proved so satisfactory that experts 
predict that by next year 60 percent of all older people who need and want 
private health insurance will have it, and in 10 more years 90 percent 
will be covered. 


SO THERE'S THE SOLUTION to the age-old secret: how to stay young. The reason 
the ancient Sumerians and Ponce de Leon never found it is because it 
wasn't then in existence. Now medical research and the knowledge and 
skills of your family doctor have developed these seven simple steps to 
keeping young. 








Lit CUCU teeers, 


STRADEMARK, REG. U.S. PAT. OFF, 


diarrhea strikes unexpectedly. » » be prepared to stop it quickly: 


keep Kaopectate handy. 
Two reasons why Kaopectate takes the ‘‘emergency”’ out of diarrhea: 


= Promptly removes bacterial poisons and irritants from the body. 
= Spreads a soothing coat on irritated stomach and intestinal tissues. 


Cramping stops and diarrhea is quickly relieved. 
Ask your druggist for the large 10-ounce bottle of Kaopectate; keep 


it ready in your medicine cabinet, for fast relief of diarrhea. 
to stop diarrhea... keep KAQPECTATE handy RESEEEY 
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talk their way 
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Perfect small gift to parents 
to-be, containing sound 
child-training advice in cap- 
sule form, and a wealth of 
ideas for taking prize-win- 
ning pictures to go in baby’s 
own picture book. 
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LITTLE LEAGUES: 
GOOD OR BAD? 


(Continued from page 68) 


midget baseball. But, fortunately, 
the faults are correctable. Bob 
Feller, one of the greatest right- 
handed pitchers, formerly of the 
Cleveland Indians, has a formula for 
improving midget league baseball. 
Here’s the advice he gives to players, 
Managers, and parents: 

To parents—‘“Cheer your son on at 
the games; it’ll give him confidence. 
Never criticize his play—remember 
errors are as much a part of the 
game as home runs. Whenever pos- 
sible, see the games—you’ll be 
closer to your boy this way. If you 
have time during the week ends 
or at the end of the day, play catch 
or bat out a few flies. If you know 
the game well, teach your boy how 
to play. If you have doubts about 
your child’s health, have your family 
physician give him a checkup before 
the season starts.” 

To managers—‘Get to know the 
boy and become interested in his 
welfare. Know his parents and his 
background. You have the responsi- 
bility of teaching the rudiments of 
the game, so make sure you know 
what you’re doing. Don’t favor any 
team member—treat all the boys the 
same. Above all, be patient with 
them and help them develop mental- 
ly, emotionally, and physically.” 

To players—‘Practice whenever 
you can to improve your play—es- 
pecially work on your weaknesses. 
Study the rules and know what you 


| can and can’t do. Respect the 
| coaches, managers, and umpires— 

| they’re trying their best to make the 
| game better for you. And remember, 


have fun playing the game.” 

If there’s a youngster league in 
your town, and your boy wants to 
participate, here’s what you can do 
to make it better. Attend meetings 
of the organization, they’re always 
open to the public and you'll be 


| welcomed. Make sure the leaders 
| selected to operate the organization 


are professionally qualified and are 
interested in the welfare and hap- 
piness of the boys. Keep out those 
interested in publicity, financial gain, 
or those who seek personal fame. 

Be sure the teams are evenly 
matched, and children with the 
same maturity, skill, and physical 
makeup compete with each other. 

Insure adequate provisions for the 
safety, health, and well-being of the 
participants. Every youngster should 
have a health examination before 
the season starts. 

Coaches, managers, and umpires 
should be selected for their knowl- 
edge of the game. Temperamental 
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characters who may exploit young- 
sters should be kept out. 

Free the game of unnecessary and 
undesirable pressures and overstimu- 
lation. Make sure the kids have fun 
while they’re playing. Help the kids 
develop into better ball players and 
better citizens. 

With the help the youngsters re- 
ceive from their elders, midget 
baseball can benefit those who par- 
ticipate in its activities. END 


WHAT MAKES YOU MAD? 


(Continued from page 16) 


Is it true that the “little things” 
have the greatest power to make 
most of us hot under the collar? 

Yes. Studies show that the power 
of so-called little things to provoke 
hostility and resentment—to exas- 
perate a man to the point where he 
blows his top—cannot be overesti- 
mated. This is due to the fact that 
(1) they occur most frequently, (2) 
they don’t seem little at the time, 
and (3) like the flea, they possess 
an ability to irritate that is far out 
of proportion to their size. 


Can you usually tell by looking at a 
man whether he is angry or not? 

More often than not you can’t. 
Studies conducted by psychologists 
at the University of Pennsylvania 
showed that—contrary to popular 
belief—anger is one of the hardest 
emotions to discern from facial ex- 
pression. When pictures of extreme- 
ly angry individuals were shown to 
hundreds of college studies (includ- 
ing those majoring in psychology) 
only two percent were able to cor- 
rectly identify the emotion. Indeed, 
expressions of angry people were 
most typically misjudged as “bewil- 
dered,” “pleased,” “amazed,” or 
“puzzled.” 


When are people most subject to 
anger? 

Barnard College studies show that 
there are three times a day when 
people are quickest to anger—during 
the half-hour period preceding break- 
fast, lunch, and dinner. The investi- 
gators found that almost half of the 
temper outbursts of the subjects 
studied occurred during those times. 
Moral: Don’t bring up a controversi- 
al subject on an empty stomach. For 
people are most irritable when 
they’re hungry. 


Do most people “feel better” after 
an anger experience? 

In the Barnard College study, only 
15 percent of the subjects reported 
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that they actually felt better after 
an anger experience. Two-thirds said 
it left them feeling irritable and fa- 
tigued. 


dust what determines the after-effect 
of getting angry? 

Studies at the Institute of Psy- 
choanalysis, Chicago, show that it 
depends largely on whether you give 
expression to your anger, or whether 
it is repressed. Tests show that when 
anger is continually bottled up and 
consistently denied means of expres- 
sion, it builds up severe tensions 
which can do actual physical harm. 


How can consistently repressing 
your anger have a harmful effect? 
Consensus of leading studies 
shows that it may affect the function 
of muscles, heart, and circulatory 
system. It has frequently been cited 
as a factor in various stress ailments, 
ranging from ulcers to hypertension. 


What should you do when you get 
angry! 

Provide for safe and sane means 
of expressing it, working it off, or 
getting it out of your system. This 
calls for discretion. If you go around 
punching people in the nose who 
make you angry, you’ll soon end up 
in jail. If you blow your top when- 
ever the boss says something that 
burns you up, you'll soon be out of a 
job. And social relations will suffer 
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if you too frequently allow yourself 
the luxury of telling off the offending 
person. 

So what are you going to do? 
Well, you have several choices. You 
can buttonhole a friend or acquaint- 
ance and tell him all about the 
anger-provoking incident, getting it 
completely off your chest. This pro- 
vides an effective escape valve for 
your resentment, and provides for a 
healthy release of anger-inspired 
tensions. 

Another safe and sane means of 
letting off steam is exercise—a brisk 
walk, a workout at the gym, or any 
active sport, for that matter. The 
idea is to work off your resentments 
and get them out of your system, be- 
fore they have a chance to fester and 
build up harmful tensions. END 





NOW IN UNGUENTINE®— 


Two Times 
the pain-relieving medication for 


Faster Pain Relief 
from cuts and scrapes 


Stops pain faster—without stinging! 


Protects ‘skinjuries’ from infection as no 
cream or liquid can. 


Starts the healing while it stops the hurting. 
Keeps gauze from sticking to tender injuries. 
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BREAD RECIPES 
(Continued from pages 41 & 42) 


POPPY SEED SWIRL LOAF 


packages yeast, compressed or dry 
cup water (lukewarm for compres- 
sed yeast, warm for dry} 
cup milk 
cup butter or margarine 
cup sugar 
teaspoons salt 
cups sifted enriched flour (about) 
teaspoon vanilla extract 
4 eggs 
'/, cup poppy seeds 
V4 cup milk 
| tablespoon melted butter or 
margarine 
\/, cup finely chopped almonds 
2 teaspoons grated lemon rind 


Soften yeast in water. Scald milk. Add 
butter or margarine, sugar, and salt. 
Cool to lukewarm. Add 2 cups flour 
and beat well. Add softened yeast and 
“vanilla extract. Add eggs one at a 
time and beat thoroughly. Add 
enough more flour to make a moder- 
ately stiff dough. Turn out on lightly 
floured board or pastry cloth and 
knead until smooth and satiny. Place in 
greased bowl. Cover and let rise in 
warm place until doubled (about |!/ 
hours). Meanwhile, add poppy seeds 
to milk. When dough is doubled, punch 
down. Divide dough in 2 equal por- 
tions and let rest 10 minutes. Add 
butter or margarine, almonds, and 
lemon rind to poppy seed mixture. Mix 
well. Roll each half of dough out to 
rectangle, 6x 18 inches. Spread with 
about half of filling. Roll up into loaf 
shape and press edges together se- 
curely to seal. Place in greased loaf 
pans 4!/,x8I!/, inches. Let rise until 
doubled (about | hour). Bake in moder- 
ate oven (375°F.) about 40 minutes. 
Makes 2 loaves. 


HOT CROSS BUNS 


2 packages yeast, compressed or dry 
4 cup water (lukewarm for compres- 
sed yeast, warm for dry} 
1 cup milk 
'/, cup sugar 
2 teaspoons salt 
cup shortening 
eggs 
cups sifted enriched flour (about) 
teaspoon allspice 
teaspoon cinnamon 
cup currants 
egg white, slightly beaten 
White Icing 
Soften yeast in water. Scald milk. Add 
sugar, salt, and shortening. Cool to 
Add flour to make a thick 


lukewarm. 
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batter. Add softened yeast and eggs. 
Beat well. Add spices, currants, and 
enough more flour to make a soft 
dough. Turn out on lightly floured 
board or pastry cloth. Knead until 
smooth and satiny. Place in greased 
bowl. Cover and let rise in warm place 
until doubled (about |!/, hours). When 
light, punch down. Let rest 10 min- 
utes. Divide dough into halves. Roll 
out each half of dough to !/>-inch 
thickness. Cut with floured 2!/,-inch 
biscuit cutter. Shape into balls and 
place on greased baking sheet. Let 
rise until doubled (about 45 minutes). 
Brush with egg white. Bake at 350°F. 
20 to 25 minutes. Make cross of 
White Icing on each bun. 


White Icing 


| egg white 
1!/, cups confectioners’ sugar 
4 teaspoon vanilla extract 


Add sugar gradually to unbeaten egg 
white, beating well after each addition. 
Add vanilla extract. Use pastry tube 
or paper cornucopia to form crosses 
on buns. Makes about 2 dozen buns. 


EASTER SAVARIN BREAD 


packages yeast, compressed or dry 
cup water (lukewarm for compres- 
sed yeast, warm for dry) 

cup milk 

cup sugar 

teaspoon salt 





she plans to combine the two. 





Right at Home in Maternity Ward 


Dallas—Until the day before her baby was born, Mrs. John Hallman con- 
tinued her work as an assistant supervisor of nurses in the maternity ward 
of Baylor Medical Center. Then she entered the ward as a patient 
here with her husband, Gordon, and their infant daughter, Lisa, Mrs. Hall- 
man says motherhood is the only career she prefers over nursing. Eventually, 


Shown 
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2/3 cup melted butter or margarine 
4 cups sifted enriched flour (about) 
1!/, teaspoons vanilla extract 
4 eggs, beaten 
Confectioners’ sugar icing 
Chopped blanched almonds 
Candied fruit pieces 


Soften yeast in water. Scald milk. Add 
sugar, salt, and butter or margarine. 
Cool to lukewarm. Add flour to make 
a thick batter. Mix well. Add softened 
yeast, vanilla extract, and eggs. Beat 
well. Add enough more flour to make a 
stiff batter. Beat thoroughly until 
smooth. Cover and let rise in warm 
place until bubbly (about | hour). Stir 
down. Turn batter into well-greased 
10-inch tube pan or two well-greased 
1'/4 quart ring molds. Let rise until 
doubled (about 45 minutes for tube 
pan and about 30 minutes for ring 
molds). Bake at 350°F. about 35 min- 
utes for tube pan and 25 to 30 minutes 
for ring molds. Remove from pan and 
cool. Drizzle with confectioners’ sugar 
icing and decorate with almonds and 
candied fruit. Makes | large or 2 
medium-sized coffee cakes. 


BELGIAN CARMIQUE 


| package yeast, compressed or dry 
| cup water (lukewarm for compres- 


sed yeast, warm for dry) 
1 cup milk 
> cup sugar 
| teaspoon salt 
| teaspoon ground cardamom 
3 cup butter or margarine 
7 cups sifted enriched flour (about) 
| cup seedless raisins 
2 eggs 
| egg, beaten 
tablespoon water 


Soften yeast in water. Scald milk. Add 
sugar, salt, cardamom, and butter or 
margarine. Cool to lukewarm. Add 2 
cups flour and beat well. Add softened 
yeast, raisins, and 2 eggs. Add 
enough more flour to make a soft 
dough. Turn out on lightly floured 
board or pastry cloth and knead until 
smooth and satiny. Place in greased 
bowl, cover, and let rise in warm place 
until doubled (about !!/> hours). When 
light, punch down. Divide dough into 
2 equal portions. Let rest 10 minutes. 
Shape each portion into round loaf. 
Place in greased 9-inch round pans. 
Let rise until doubled (about | hour). 
Mix egg and water. Brush lightly over 
tops of loaves. Bake in oven at 375°F. 
40 to 45 minutes. Cool. Frost with 
confectioners’ sugar icing if desired. 
Makes 2 round loaves. 


ENRICHED WHITE BREAD 
(Straight Dough Method) 


package yeast, compressed or dry 
cup water (lukewarm for compres- 
sed yeast, warm for dry) 
cups milk 
tablespoons sugar 
teaspoons salt 

| tablespoon shortening 

6 cups sifted enriched flour (about) 


Soften yeast in water. Scald milk. Add 
sugar, salt, and shortening. Cool to 
lukewarm. Add 2 cups flour, stirring 
well. Add softened yeast. Add enough 
more flour to make a moderately stiff 
dough. Turn out on lightly floured 
board, or pastry cloth, and knead until 
smooth and satiny (5 to 8 minutes). 
Shape into ball and place in lightly 
greased bowl. Grease surface of dough 
lightly. Cover and let rise in warm 
place (80° to 85°F.) until doubled 
{about 1'/, hours). Punch down. 
Divide dough into 2 equal portions. 
Shape each portion into smooth ball. 
Let rest 10 minutes. Shape into loaves. 
Place in greased bread pans, 4!/> x 8!/, 
inches. Let rise until doubled (about | 
hour). Bake in moderately hot oven 
(400°F.) 40 to 45 minutes. Makes two 
|-pound loaves. (Turn page) 
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your Sucaryl. Fill and 
use again and again. 
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after 


breast surgery 
IDENTICAL FORM 


restores your 
normal contour <@)) 
and your 


peace of mind 


This patient wears an Identical Breast 
Form. Comfortable, natural — it is her 
most important back-to-normal step fol- 
lowing mastectomy. 

Made of soft skin-like plastic containing a 
flowing gel, IpENTICAL Form has the yield- 
ing “feel”, the harmonizing weight and mo- 
bility of the normal breast. It fits any bra 
and may be worn with carefree comfort, 
= in a bathing suit or evening gown. 


Sammon: FORM, INC. 7 
17 West 60th St., New York 23, N. Y. | 


Please send literature and list of authorized dealers. 
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SA-LU-BRI-OUS 
“conducive to health; healthful” 


When you and your family come vaca- 
tioning to Washington State this sum- 
mer, you'll find that this unusual word 
is a perfect description of our temper- 
atures and weather. 

Name your climate preference — we 
have it! Warm, brisk and salt-sea air- 
conditioned west of the Cascade 
Mountains; blue skies and brilliant 
sunshine (but cool nights) in the east- 
ern half of our state. There’s health- 
ful magic for you and yours in our 
Washington State air and climate. It’s 
truly... SA-LU-BRI-OUS. 

Come visit us for fun 
and health in’ 60. Write 
“ Washington State’’ on 
, your 1960 almanac,and 
~~. mail the coupon for our 


NOILWOWA ALYLS NOLONIHSY M 


new 36-page all-color 
travel book. It’s free! 


Washington State Dept. of Commerce 
Gen'l. Administration Bidg. 


Olympia, Washington TH-3 


Please send your new 36-page booklet to: 
Name 
Address 


City na State 
(PLEASE PRINY CLEARLY) 


WASHINGTON STATE 
7% 
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ITALIAN BREAD 


2 packages yeast, compressed or dry 

'/y cup water (lukewarm for compres- 
sed yeast, warm for dry} 

2 cups boiling water 

2 tablespoons shortening 

2 tablespoons sugar 

| teaspoon salt 

6 cups sifted enriched flour (about) 

| egg white 

| tablespoon water 


Soften yeast in '/> cup water. To boil- 
ing water, add shortening, sugar, and 
salt. Cool to lukewarm. Add 2 cups 
flour and beat until smooth. Add 
softened yeast and about 2 cups more 
flour. Beat well again. Cover and let 
rise in warm place until light and 
bubbly (about 45 minutes). Beat down 
and add enough more flour to make a 
moderately stiff dough. Turn out on 
floured board or pastry cloth and 
knead until smooth and satiny. Place 
in greased bowl, cover, and let rise 
until doubled (about |!/, hours). Punch 
down. Divide dough into 3 equal parts. 
Cover and let rest 10 minutes. Com- 
bine egg white and water. Roll each 
portion of dough to rectangle about 
'/4 inch thick and 13 inches long. Roll 
tightly like a jelly roll and place on 
greased baking sheet. Tuck ends under 
slightly, sealing edges securely. Using 
scissors or sharp knife, make diagonal 
cuts across top of each loaf about !/ 
inch deep. Brush tops with egg white 
mixture. Let rise in warm place until 
almost doubled (about 45: minutes). 
Brush with egg white mixture again. 
Bake in hot oven (425°F.) 35 to 40 
minutes. Makes 3 loaves. END 


THE BEST BREAD IN HISTORY 
(Continued from page 42) 


particularly of wheat flour, passed 
this warning on to a group of cereal 
chemists who were meeting in 1939. 
He told them that failure of the in- 
dustries concerned either to retain or 
restore synthetically the food values 
extracted by the manufacturing 
process would eventually be “suicidal 
for the commercial enterprises con- 
cerned.” 

With the discovery that thiamine 
could be synthesized commercially, 
“enrichment” of white bread and 
flour became practicable. Riboflavin 
did not become available in adequate 
amounts to use until the end of 1943. 
It was also in that year that the first 
order issued by the newly-created 
War Food Administration included 
a requirement that all baker’s white 


bread be enriched. After the war, 
South Carolina was the first state 
to pass a law requiring enrichment 
in flour and bread. Now, 28 other 
states and Puerto Rico have adopted 
such legislation. Today, about 80 per- 
cent of the baker’s bread is enriched. 

The enrichment program has 
played an important role in the dis- 
appearance of the deficiency diseases, 
beriberi and pellagra. Following the 
introduction of enriched breads into 
local markets, not a single case of 
pellagra was reported among 10,000 
patients admitted to a Birmingham, 
Alabama, hospital. This is an area 
in which pellagra previously had 
been rampant. 

In a Chicago hospital where beri- 
beri could always be observed, a 
three-year search failed to reveal a 
single case. Between 1946 and 1950, 
a number of nutrition surveys were 
conducted in various areas of the 
country ; surveys of family groups, of 
factory workers, of school children, 
and of others detected only an in- 
frequent case of a deficiency disease. 

Much credit must be given to the 
flour and baking industries who have 
voluntarily continued this program, 
whether or not state laws required 
it. Every person in this country is 
able to obtain this better bread, re- 
gardless of whether he lives in a 
state that makes enrichment manda- 
tory. 

Bread has been playing a prom- 
inent role in the affairs of mankind 
for a long time. Exactly how long 
nobody knows. In a museum in 
Zurich, Switzerland, is the earliest 
known loaf of bread. A rather un- 
pleasant looking object resembling 
a burned piece of toast, it was dis- 
covered a few years ago in a dry 
lake bed where it had been pre- 
served in the clay for an estimated 
6000 years. 

In those days leavening was un- 
known. Bread consisted of various 
grains—barley, millet, corn—ground 
between flat stones, mixed with 
water to form a paste, and baked in 
the form of flat cakes on a hot stone. 

Leavening originated in Egypt, 
probably by accident. One story has 
it that bread was baked in the same 
community kitchen where beer was 
brewed, and one day a batch of 
dough was kneaded in a vat which 
had been used for brewing beer. 
Enough yeast was left in the vat to 
start fermentation in the dough and 
when it was baked, out came the first 
direct ancestor of today’s loaf. 

In Biblical times, leavened bread 
from wheat flour was common in 
Egypt. In the Old Testament is the 
famous story of the flight of the 
Jews led by Moses from bondage 
under the Pharaohs. They left in such 
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haste they couldn’t wait for the day’s 
supply of bread dough to rise. The 
unleavened bread baked during the 
exodus was a crude version of the 
packaged matzos sold in  super- 
markets today. 

Although the Egyptians discovered 
leavening they did not understand 
it. To them, the rising of dough 
brought about by fermentation was 
some sort of magic. Bread was a 
sacred and spiritual object as well 
as a diet staple. Paintings of bread 
appear on the walls of royal tombs. 
In the tomb of Rameses III, a wall 
painting depicts an Egyptian baker 
and shows how the dough was pre- 
pared and molded into various shapes 
before baking. 

Sometimes royal tombs contained 
actual loaves of bread. A well-pre- 
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FIGHT 
CANCER 
WITH A 
CHECKUP 
AND A 
CHECK 


AMERICAN CANCER SOCIETY 


served round loaf placed in the tomb 
of Princess Meryet-Anum 3400 years 
ago can be seen at the Metropolitan 
Museum of Art in New York. 

The baker in ancient times en- 
joyed a status comparable to that 


of the artist. He was a professional | 


who worked with dough as the 
sculptor worked with clay or wax 
and the painter with his brushes and 
paints. 

The Greeks picked up the art of 
breadmaking from the Egyptians. 
They started their own bakery 
schools and turned out master bakers 
who were highly esteemed through- 
out the Mediterranean world. Greek 
bakers were invited to set up estab- 
lishments in Rome where they be- 
came prosperous and highly re- 
spected. 

In England during the reign of 
Henry VII, the weight of bread 
loaves was fixed by law. The penalty 
for cheating was death by beheading. 
Bakers began to deliver an extra 
loaf with every twelve ordered to 
make sure that they did not arrive 
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| no one will know you're wearing 


SPECIAL SALE 


REG. 
$12 VALUE 
Special Sale 

$4.95* 

PER PAIR 
Now, you can enjoy the full com- 
fort, smart appearance and perfect 
protection of these sheer, 100% ny- 
lon elastic stockings at tremendous 
savings. Lightweight, attractive— 
they actually flatter your legs . . . 


“PERFECT FIT’ 
FULL TOE DESIGN 


elastic hose! Correct two-way 
stretch provides firm support when 
kneeling, stretching or bending. 
Seamless, with reinforced heel and 
toe, they're easy to launder, will 
not fade or discolor. In light 
“blush tan" shade. (Irregulars 
have inconspicuous flaws that do 
not affect wear or appearance.) 
PERFECTS *IRREGULARS 
$12 perpr. $4.95 per pr. 
When ordering give regular hose size 
and specify “average or long’ lengths 


EXCLUSIVE UNCONDITIONAL 30 
Take advantage of these sensational prices, order your 
elastic hose today. Try them for 30 days, if not com- 
pletely satisfied simply return them for full refund. Wo 
other supplier of Elastic Hose makes a similar offer. So 
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_a: Mm. MFG. _ €o., 549 pw. Randolph St St., .. Chicago 6. | Hl. Dept. 


“OPEN TOE” HOSE 


save 40 to 50 on 
high quality DuPont 
Nylon ELASTIC HOSE 


$3.95 
PER PAIR 


For more severe leg disorders, 
these “open toe’ surgical hose offer 
moximum protection. Made of 
pure lastex thread, covered 

with special super strong 
nylon. All wear points reinforced. 
Completely knit (not woven) for 
proper, firm support without gm a 
ing ond binding. Hove full f 
ioned heel, seamless construction 
ond ore nteed not to fade or 
discolor. Invisible under regular 
hose. (Irregulars hove borely dis- 
cernible flaws which do not offect 
wear of oppecronce.) 

PERFECTS *1RREGULARS 


$4.95 coch $2.95 each 

or 8.90 per pr. or $3.95 per pr 

When ordering give calf measurement and specify style 
(2 of b, itustrated) and “average or long” length 
DAY MONEY BACK GUARANTEE! 
act now. Just send check or money order (C.0.D.’s ac- 
cepted) for quantity ordered and we'll ship promptly. 
This offer is limited. Order your supply at these low a 
low prices today! 
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TH-460 | 


ee ee ed 











DONT BE DEAF! 


TEAR OUT THIS AD! 


If you act promptly, you are entitled 
to receive a valuable FREE bock that 
may change your life overnight. It 
may be the answer to your prayers 
if you are hard of hearing, and want 


| to hear again so clearly with BOTH 


ears that you'll understand even 
whispers. 

This valuable FREE book reveals 
how you may tell who is talking ... 
where sounds come from... end 
strain of trying to hear with one 
overworked ear. This is possible, 


even if you despair of understand- 
ing easily again. You'll be amazed 
when you see photographs of ex- 
citing Beltone advances created for 
folks who won't wear a hearing aid 
for fear of being stared at. 

Write today for this inspiring FREE 
book, sent in plain wrapper, which 
may give you your second chance 
at happiness in family, social, busi- 
ness and church life. Address: 
Dept. 4092, Beltone Laboratories, 
2900 W. 36th St., Chicago 32. 





if your NAILS 


BREAK 
or SPLIT 


CORRECT THEM THIS MEDICALLY PROVED WAY. Just 
drink one daily envelope of Knox Unflavored Gelatine (115-120 
grains, about 5¢) in fruit or vegetable juice, bouillon or water. 
Published clinical studies—using Knox, and Knox alone—show 
7 out of 10 women have success. Mostly within 90 days. Avoid 
imitations. Your doctor will tell you. 


PHYSICIANS: Reprints of all published medical studies on request. 


PETE EPEPEPEEREPREeeEerneeerere 


* 


fKenbeandant® 


© 1960 Knox Gelatine, Inc., Johnstown, N. Y. 
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cooling comfort 
soothing protection... 
against diaper rash 


‘ZINCOFAX” 


SOOTHING SKIN CREAM 
—an exceptionally smooth, pleasantly 
scented cream containing lanolin. It helps 
counteract excessive drying of the skin and 
is often used by physicians to relieve irri- 
tation of diaper rash. 


Large tubes 60¢, at your drugstore. 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, New York 
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on the block through carelessness. 
From this custom came the expres- 
sion “baker’s dozen.” 

Punishments inflicted on delin- 
quent bakers in the Middle Ages are 
a measure of the importance with 
which bread was regarded as a food. 
In some cases it assumed an image 
verging on the religious so that any 
tampering with bread was construed 
as a sin as well as a crime. 

At about the same time, bread 
began to acquire the quality of a 
class or status symbol. Improved 
methods of milling had made possi- 
ble the extraction of the kernel 
from wheat, leaving a flour that was 
white and fine instead of brown, 
coarse, and grainy. The fact that 
along with the kernel went practical- 
ly all of the nutritive value of the 
flour did not occur to anyone for 


at least two or three hundred years. 

The white bread baked from this 
nutritionally inferior flour was so 
highly regarded that it seemed much 
too good for common people. It was 
reserved for the exclusive consump- 
tion of royalty, nobility, and the 
clergy. Merchants, clerks, and law- 
yers had to be content with a loaf 
made of about equal parts of white 
and whole wheat flour. The lowest 
class—workers, peasants, and serfs 
—had to get along on what was 
mistakenly judged the lowest grade 
bread, a whole wheat bread that was 
actually far superior in nutritional 
value to the highest grade bread. 

This involuntary undermining of 
the diet of the rich and fortifying 
of the diet of the poor continued 
without interruption into compara- 
tively modern times. As late as the 





D.Agr.—Doctor of Agriculture 

D.Cn.L.—Doctor of Canon Law 

D.C.S.—Doctor of Commercial 
Sciences 

D.C.T.—Doctor of Christian 
Theology 

D.D.—Doctor of Divinity 

D.Econ.—Doctor of Economics 

D.Ed.—Doctor of Education 

D.Eng.—Doctor of Engineering 

D. es Sc.—Docteur es Sciences 

D.F.A.—Doctor of Fine Arts 

D.H.L.—Doctor of Hebrew 
Literature 

D.Hy.—Doctor of Hygiene 

D. Iur. Utr.—Doctor of both Civil 
and Canon Law 

D.Lit(t).—Doctor of Letters; 
Doctor of Literature 

D.L.S.—Doctor of Library Science 

D.Mus.—Doctor of Music 

D.Math.Se.—Doctor of 
Mathematical Science 

D. Paed.—Doctor of Paedagogy 

D.Phil.—Doctor of Philosophy 

Dr. Jur.—Doctor of Laws 

Dr.rer.Nat.—Doctor of Natural 
Science 

Dr.rer.Pol.—Doctor of Political 
Science 

D.Se.—Doctor of Science 

D.Sc.A.—Doctor of Applied Science 

D.Sc.Pol.—Doctor of Political 





What Is a Doctor? 


TO distinguish them from all the other kinds of doctors in the world 
today, doctors of medicine have been urged to use “M.D.” after their 
names, rather than “Doctor” preceding their names. 

The House of Delegates of the American Medical Association, in 
adopting a resolution to this effect, said: ‘The term ‘doctor’ is com- 
monly used today to preface the names of doctors of chemistry, laws, 
divinity, and others, including those in the practice of cultism and 
quackery, as well as those in the practice of medicine.” 

Here are some of the many academic degrees which entitle their 
holders to refer to themselves as doctors: 


Sciences 

D.S.T.—Doctor of Sacred Theology 

D.Theol.—Doctor of Theology 

D.V.M.—Doctor of Veterinary 
Medicine 

D.V.S.—Doctor of Veterinary 
Surgery 

E.D.—Doctor of Engineering 
(U.S.A.) 

Ed.D.—Doctor of Education 

E.E.—Doctor of Electrical 
Engineering 

J.S.—Doctor of Jurisprudence 

J.S.D.—Doctor of Juristic Science 

J.U.D.—Doctor of both Civil and 
Canon Law 

Ju.D.—Doctor of Law 

L.H.D.—Doctor of Humane Letters 

Litt.D.—Doctor of Letters 

LL.D.—Doctor of Laws 

Ph.D.—Doctor of Pedagogy 

Ph.D.—Doctoft of Philosophy 

Se.D.—Doctor of Science 

S.C.D.—Doctor of Commercial 
Science 

S.J.D.—Doctor of Juristic Science 

S.T.D.—Doctor of Sacred Theology 

Th.D.—Doctor of Theology 

D.Ch.—Doctor of Chiropody 

D.M.D.—Doctor of Dental Medicine 

D.S.C.—Doctor of Surgical 
Chiropody 

O.D.—Doctor of Optometry 
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second half of the 19th century, the 
diet of poorhouse inmates in Eng- 
land consisted largely of coarse bread 
and was almost twice as rich in the 
important B-vitamins as the diet of 
the well-to-do. 

Each grain of wheat consists of 
about 83.5 percent endosperm (white 
starch content), 1.5 percent embryo 
(wheat germ), and 15 percent bran 
and outer coating. Of these, the 
wheat germ and the bran are the 
most important nutritionally. Bran 
is rich in B-vitamins and minerals; 
the wheat germ is a good source of 
B-vitamins, protein, and fat. 

Today, white bread is often at- 
tacked by the uninformed as a 
“devitalized” food. But most of the 
white bread sold is enriched. In ad- 
dition to the nutrients contained in 
the wheat and those added to meet 
the enrichment standards, bread 
usually contains six percent of milk 
solids with their high calcium and 
phosphorous content, together with 
yeast, sugar, salt, and malt extract. 

Because we keep learning new 
things about the foods we need and 
because of the rapid changes in the 
products that we find on our grocer’s 
shelves, some people are confused 
about what all these changes really 
mean. 

False or misleading advertising 
may have given them the idea that 
eating certain breads will result in 
loss of weight or prevent aging. 
These claims must be regarded as 
dishonest. Enriched bread is a food, 
not a medicine. It should not be 
regarded or accepted as a cure for 
any disorder or disease. END 


HOPE FOR A CANCER CURE 
(Continued from page 31) 


piratory tract in human beings and 
the subsequent development of lung 
cancer. It has been speculated that 
prolonged inflammatory conditions 
brought about by virus-caused and 
other infections could cause the cells 
lining the bronchial regions to be- 
come denuded of cilia (hairlike sub- 
stance attached to cell), and these 
damaged areas might become can- 
cerous. 

Lung cancer now kills more than 
33,000 Americans yearly. It has in- 
creased its annual toll fourfold in 
the last 20 years. It ranks first 
among cancer deaths in men and is a 
growing threat to women. Recent 
studies revealed that a man smoking 
two packs of cigarettes a day has 
about one chance in 10 of developing 


lung cancer, a nonsmoker one chance ° 


in 270. Deaths from other sites of 
cancer and from coronary heart dis- 
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ease are higher with heavy smokers 
with a 123 percent greater death rate 
than nonsmokers. Meanwhile, evi- 
dence that air pollution also causes 
cancer is less documented than ciga- 
rette smoking but the presumptive 
evidence is rather strong. 

A method involving microscopic 
study of the sputum for castoff can- 
cer cells, is continuing to show im- 
pressive usefulness. The screening 
method is similar to that used to 
detect early cancer of the urinary 
tract. In this, cancer cells found in 





Cancer’s Danger Signals 


1. Unusual bleeding or discharge. 
. A lump or thickening in the breast 
or elsewhere. 
. Asore that does not heal. 
. Change in bowel or bladder habits. 
. Hoarseness or cough. 
. Indigestion or difficulty in swal- 
lowing. 
7. Change in a wart or mole. 
If any one of these danger signals 
lasts more than two weeks, go to 
your doctor and learn if it means 
cancer. 





the urine can be readily identified. 

Cervical cancer can be diagnosed 
by taking smears from the cervix. 

Breast cancer strikes more than 
50,000 American females annually. 
Dr. Charles Huggins of the Univer- 
sity of Chicago says his research 
shows that more than 40 percent of 
breast cancers respond to hormone 
treatment. He developed surgery for 
removal of glands which produce es- 
trogen—the female sex hormoné— 
without which breast cancers not 
only cease to grow but shrink up. 
Nearly half of breast cancers in 
women have been found hormone de- 
pendent. In a group of 200 patients 
—beyond help by any other form of 
treatment—their hormone-producing 
pituitary glands or the adrenal 
glands were removed. Half were 
improved, their cancers checked for 
one year or more. 

Doctor Huggins thinks chemicals 
similar to hormones can be found 
which will affect many kinds of 
cancer including breast, prostrate, 
thyroid, and leukemia. He believes 
that every person has within himself 
the capacity to control his own tu- 
mor, a capacity which lies in the 
human body’s natural ability to pro- 
tect itself from disease invasions. 

More than 112 cases where can- 
cers inexplicably died as suddenly as 
they grew have been collected by 
Doctor Cole from his personal ex- 
periences and from medical records. 
He says such cases have made him 





when your doctor says MO Salt 


sodium -free salt substitute 


You'll never miss table salt when you 
season your foods with fine, white, free- 
flowing Co-Salt...because Co-Salt tastes 
so much like salt it’s hard to tell the dif- 
ference. Looks like salt, sprinkles like salt. 


Co-Salt is free from sodium, the ele- 
ment the doctor wants to restrict in your 
diet. No bitter, metallic, or other dis- 
agreeable taste. 


Make meals enjoyable again and fol- 
low your doctor’s diet instructions more 
faithfully—with Co-Salt. 


Use directly on food or in cooking. In 2 oz. 
shaker-top package and 8 oz. economy size. 
At all drug stores. 


division of U. S. VITAMIN CORP. 
250 E. 43rd St., New York 17,N.Y. 


Send me samples of CO-SALT. 
Enclosed is 25¢ (stamps or 
coin) to cover postage and handling. 























BABY FEET GRIP, GRASP and FLEX! 


BABIES NEED .-- 


Active babies are healthy 
\ babies, 
little feet with hard, stiff- 
-y soled shoes. Let them 
<<“ grip and grasp as na- 
~. ture intended ... 
in hand-lasted 
» Buntees, the 
flexible 

baby shoes. 
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BABY SHOES 


R. J. POTVIN SHOE CO., BROCKTON, MASS. 





We're going back to... 


We remember the wonderful family 
fun we had vacationing in the quiet 
beauty of Wisconsin forests . . . how 
food never tasted better, sleep was 
never more refreshing. So, we’re go- 
ing back... will we see you there? 


WISCONSIN CONSERVATION DEPARTMENT 
ROOM 17, P.O. BOX 450, MADISON 1, WIS. 
Send me complete Wisconsin Vacation Kit includ- 
ing colorful guide book, map, fishing regulations 
and sources of additional regional information. 


(Please Print) 
ADDRESS 
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disability among workers. 


million. 


diagnosis and treatment. 





1958 National Cost of Cancer 


Business and industry lost nearly 50,000 man-years due to cancer 


Employed persons lost around $175 million in wages. 
The total medical bill for employed persons was more than $100 


The hospital biJl for cancer was a staggering $300 million. 
The average hospitalized cancer patient spent about $1025 for 


The total medical cost of cancer was 66 percent higher than the 
average cost of other prolonged illnesses. 








certain that some humans are nat- 
urally immune to cancer and this 
immunity can be transferred to other 
humans. 

Transferring of cancer immunity 
from one person to another was suc- 
cessfully demonstrated in the Jack- 
sonville, Florida, area recently when 
a 30-year-old man developed an im- 
munity to melanoma, the “black 
skin” cancer. His blood was trans- 
fused into a 26-year-old man whose 
melanoma was too widespread for 
surgery. The transfusion, much to 
the amazement of specialists, set up 





Leukemia is a form of cancer for 
which there is growing evidence 
that it may be caused by a virus. 
The American Cancer Society is 
now investing nearly $1 million in 
search for a cure for le "> ia. 
It is also supporting $.,../,000 
in virus research. Research has 
made it possible to cure leukemia 
by drugs 
of x-rays. 


in laboratory animals 
and massive doses 

These experimental approaches, 
however, have not made it possi- 
ble to cure leukemia in humans. 





an immunity in the recipient and his 
melanoma began to disappear within 
six weeks. 

Immunizing humans against can- 
cer has become an exciting possi- 


| bility. Already rabbit serum has 


been used as an immunizing agent 
against human cancer. The serum, 
placed in contact with a suspension 
of human leukemic cells, destroyed 
the diseased cells and gave impetus 
to the idea of immunizing humans 
against leukemia. 

Such developments, combined with 
the knowledge that cancer will strike 
down one American in four and leave 
the other three free, or that a tumor 
grows slowly and remains contained 
in one person but spreads rapidly in 
another, suggest a natural immunity 
in some people. 

A new development puzzling can- 
cer experts is the decrease in inci- 
dence of stomach cancer. The decline 
is a rapid one but no one is able to 


advance any sound reason for the 
unusual trend. Meanwhile, investi- 
gators are studying the biochemistry 
of normal white blood cells in com- 
parison with cancer cells, hoping to 
discover differences in the manner 
in which nutritive agents are utilized 
so that drugs may be introduced to 
stop the growth of cancerous cells 
without harming normal cells. 

Forward on many fronts goes the 
battle against cancer, which will take 
about 260,000 American lives this 
year. Of the some 250,000 who suc- 
cumbed to cancer last year, more 
than 80,000 could have been saved. 
The same number will die needlessly 
this year because the disease was not 
diagnosed early enough. About 25,- 
000 of those who could have been 
saved last year were aged 15-44, and 
half were under 65. More men than 
women died and more school chil- 
dren died of cancer than of any other 
disease. 

Against these grim figures are 
some encouraging achievements. 
More than 800,000 Americans are 
living normal, useful lives today, 
cured of the disease. Over 150,000 
Americans were saved last year 
through early detection and proper 
treatment. Cancer need not be fatal. 
It can be cured by today’s knowledge 
and therapy techniques when de- 
tected early enough, END 


SHORT OR TALL? 
IT’S IMPORTANT TO A CHILD 


(Continued from page 10) 


disease, children today are taller 
than were their parents at the same 
age. This increased height occurs 
whenever living conditions are im- 
proved, making it possible for them 
to grow according to their inherited 
capacities. 

But the picture of growth is not 
complete unless the glands of in- 
ternal secretion, known as the en- 
docrines, are functioning properly. 
These determine the timing of 
growth. These glands are the pitui- 
tary, in the skull, the thyroid, in 
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the neck, and the adrenals above the 
kidneys, as well as the sex glands. 
Their secretions are known as hor- 
mones. These are made up of. two 
dozen or more chemical compolunds 
which, interacting on each other and 
on the body itself, decide whether 
a child grows slow or fast. When 
the hormones are out of balance, the 
growth picture is disturbed. 

For instance, if there is an im- 
balance of the pituitary and sex 
glands, the child may become sex- 
ually underdeveloped and very tall. 
If there is overstimulation of the 
pituitary, a giant may be produced. 
If there is too little thyroid or pitui- 
tary, the child may be undersized 
or even dwarfed. 

It is in endocrinology that medi- 
cal science has had the most spec- 
tacular results. A baby born with 
too little thyroid secretion, if it is 
recognized when he is only a few 
months old and treated, can be made 
to grow to an average size and lead 
a normal life. If not treated, he can 
become a cretin—a midget with im- 
paired mental development, the sort 
you see in a circus. Some can be 
helped to full mental and physical 
development, but they must take 
thyroid the rest of their lives. 

The child with a pituitary gland 
disorder is not so fortunate. If his 
growth is stunted because he has 
too little pituitary, he cannot be 
made to grow more rapidly by any 
known pituitary gland extract. How- 
ever, there is hope that a pituitary 
gland extract made from monkeys 
or humans may be successful. One 
investigator has announced an ex- 
tract which has proved successful 
with monkeys. 

Disorders (such as a cyst or tum- 
or) causing an increase in the pitui- 
tary growth hormone _§ secretion 
produce a rapid increase in height 
and an extremely tall youngster. Re- 
cently a girl of 11 was brought to 
an endocrine clinic because she was 
“growing too fast.” Within four 
months, she had shot up eight in- 
ches, although her twin sister had 
grown only an inch during this 
period. An x-ray of the skull and 
long bones revealed changes due to 
a tumor of the pituitary gland. She 
was treated by x-ray radiations and 
her growth rate became normal. This 
treatment is a difficult one because 
it must be made in the vicinity of 
vital structures of the brain. It can 
be used only in special cases. 

Undersized boys with poorly de- 
veloped genitals and excess fat often 
grow more rapidly when given sex 
hormones. This must be carefully 
supervised by a physician to see that 
the effect is not harmful. Although 
this causes an immediate spurt in 
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growth, the big question is whether 
most of these boys would not even- 
tually have reached the same mature 
height without treatment. The sex 
gland treatment hastens maturation 
and the long bones close earlier to 


prevent further growth. The end | 


result would have been the same 
except that nature would have taken 
longer. But for psychological rea- 
sons it is sometimes best to give 
growth a push. 

Can the doctor tell whether your 
child is growing normally? And 
what his eventual height will be? 

The answer to both questions is 
yes. Dr. Nancy Bayley of the Child 
Welfare Institute, University of 
California, has measured thousands 
of children from birth to maturity 


and has tabled their growth at each | 


One cancer patient in three is now 
being saved, according to the 
American Cancer Society. A few 
years ago only one out of four 
was saved. This change has been 
made possible by improved meth- 
ods of diagnosis and treatment 
and by growing public awareness 
that annual checkups are the best 
insurance against death from 
cancer. 


age so that parents can know what 
to expect at any stage of a child’s 
development. 

At birth, the average newborn 
measures about 20 inches. For the 
first 10 years, the growth rate is 
about the same for boys and girls. 
Growth increases rapidly for girls 
between ages 10 and 12, often four 
to five inches in a single year. When 
a girl begins to menstruate, usually 
at about 13, her growth slows down 
and she reaches about 96 percent 
of her full height at this time. By 
her 17th birthday her growth ceases. 

Boys get their big growth spurt 
between the ages of 12 and 14, but 
may continue to grow until they are 
20. 

This is the average pattern of 
growth, but there are always ex- 
ceptions. Some girls mature very 
late and catch up with the others 
of their age to become tall adults. 
Some boys mature early and stop 
growing earlier to become short 
adults. 

Based on her growth studies, Doc- 


tor Bayley has evolved a rough rule | 
for predicting a child’s ultimate | 


height. Barring unforeseen situa- 
tions, such as illness or poor living 
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conditions, any parent can now make 
a prediction and be accurate within 
two or three inches. 

Here is the rule: A boy doubles 
his two-year height by maturity 
and a girl doubles her 18-month 
height when fully grown. A girl of 


| five and a boy of six have reached 


two-thirds of their full height. By 
the age of nine a boy has reached 
three-quarters of his final height, 
and the same is true for the girl 
when she is seven. 

Thus if your Alice is 44 inches 
at the age of five, we can predict 
that she will be 66 inches tall at 18. 
If John is 51 inches at nine years, 
you divide by three and multiply by 
four to get his predicted full height. 
In this instance John will be 68 
inches, or five feet eight. 

In recent years the doctor has 
been less interested in comparing 
the child’s growth with the height 
and weight tables for his age, and 
more concerned with his position in 
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the height progression of all chil- 
dren. Thus if Tommy is in the up- 
per 25 percent of height for his 
age group generally and maintains 
this position throughout childhood, 
and if Johnny, who is small and thin 
and in the lower 25 percent, con- 
tinues to be in that channel of 
growth, both boys are considered 
healthy and normal. 

The doctor has another important 
tool to use to see whether Johnny 
is really in his proper channel of 
growth. He can x-ray a child’s 
hands and wrists to determine his 
bone age. The x-rays show the num- 
ber of bones of the wrist that are 
being formed. These increase in 
number as the child gets older. For 
instance, an eight-year-old will have 
six or seven bones showing, a four- 
year-old only four. So if a boy of 
eight has only four wrist bones, we 
say his bone age is four and his bone 
growth is retarded. 

In many cases it may be necessary 
to take blood chemical tests for 
the chemical secretions of the sex 
and adrenal glands and x-rays of 
the skull to show the size of the 
pituitary. 

The doctor may have to study the 
child’s family history, dietary de- 
tails, and daily regime. He may 
investigate his emotional back- 
ground, see what illnesses he’s had, 
and give him a complete physical, 


including a study of basal metab- 
olism and various chemical tests of 
the blood. 

Armed with this information, the 
doctor will know whether the child 
is unusually tall or short, or whether 
he has a definite growth disturbance 
which can be helped. If the x-ray 
studies show that the ends of the 
long bones have joined the rest of 
the bones, then growth is finished. 
But if an opening remains, growth 
may be stimulated. 

In the case of a young girl, the 
beginning of menstruation marks 
the beginning of the closure of the 
ends of the long bones. Thus we 
can help a young girl who is grow- 
ing too tall and is unhappy about 
it by giving her estrogens to induce 
the onset of menstruation. She will 
then stop growing. Often we can 
save the girl an extra inch or two 
this way. This hormone treatment 
should be undertaken only by an 
expert in endocrine therapy, as the 
balance of internal secretions is par- 
ticularly delicate at this stage. Some 
endocrinologists prefer to leave it 
alone. The growth of a tall boy can 
be slowed somewhat by bringing on 
maturity earlier, but not so effec- 
tively as the girl’s. 

Subtler forms of growth problems 
involving adrenal deficiencies or ex- 
cesses or multi-glandular difficulties 
sometimes occur. A growth clinic 
can make a thorough study—includ- 
ing the physical growth pattern, nu- 
trition, living conditions, family 
growth pattern, bone age, x-rays, 
chemical blood tests—to track down 
the cause. 

But what if the doctor finds that 
your child is in excellent health and 
there is no endocrine or other ab- 
normality? Yet the child is sensi- 
tive about his size? 

It is very possible that the under- 
sized child may be retarded in 
growth temporarily and he will yet 
astonish everyone with a late spurt 
in growth. Most of the youngsters 
brought to the endocrine clinic are 
in this category. 

Scientists are working hard in 
their laboratories and may eventual- 
ly be able to perfect a growth hor- 
mone which will work well with 
children and they may yet be able 
to choose their height. But at pres- 
ent there is no hormone pill that 
will add inches to a child’s height 
when he is normal in every way. 

Parents of a short child should 
help him to accept his size gracious- 
ly. Encourage him to take up sports 
where size is not a handicap, such 
as tennis, ice skating, ping pong, 
rifle shooting. Help him _ choose 
clothing that does not accentuate his 
small size. 
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As for the tall girl, her parents 
will be relieved to learn that she 
probably won't grow any taller, that 
with menstruation she has almost 
reached her adult height. If she has 
good posture, and wears clothes that 
set her off well, she can make the 
most of her unusual height and be 
very attractive. Today, with boys 
growing to six feet and over, she 
need not have any social problem. 

Wise parents do not stress the un- 
usual size of the child or compare 
him with others. Instead, they help 
the child see the importance of culti- 
vating his assets and talents so that 
people forget his stature. A short 
boy who is versatile and can play 
an instrument, for*example, may be 
as popular with his crowd as any 
football player. And this is certainly 
true for the girl. If she has a pleas- 
ant personality, can sing, dance, or 
play an instrument, she'll find her- 
self in demand socially. 

A man who is short will often 
develop a driving ambition to achieve 
something big as compensation for 
his size. We need only to look 
around us to see how many short 
people have achieved great success: 
Thomas Dewey, Ben Hogan, Arturo 
Toscanini, Felix Frankfurter, to 
name only a few. 

Once the child reaches adulthood 
his size is not a handicap. He will 
find his place if he has developed 
himself as a human being. END 


COULD TODAY’S DOCTORS 
HAVE SAVED LINCOLN 


(Continued from page 35) 


kept forming at the opening of the 
wound were removed by hand from 
time to time. The head was main- 
tained in a position which facilitated 
discharge from the wound. 

As soon as Doctors Barnes and 
Stone could be notified, they joined 
the physicians already present, and 
also approved Doctor Leale’s treat- 
ment. At two o'clock in the morning 
it was decided to probe for the bullet; 
a search by insertions of fingers was 
fruitless, and when a long silver 
probe with a porcelain bulb was 
brought into use, it produced no bet- 
ter results. 

Extraction of the missile was not 
seriously considered, and the physi- 
cians decided that they now had done 
everything possible to stay the inevi- 
table ending. At dawn, the discharge 
from the wound stopped; respiration 
became labored, and at times ceased 
completely. The pulse was intermit- 
tent. Amid an ominous stillness 
Lincoln died at 22 minutes past seven 
o'clock. 
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What would modern doctors do in 
a like case? Could they save the life 
of the patient? The unanimous an- 
swer is a categorical no. In spite of 
their vastly improved techniques, 


they could do little more than had | 


been done by the medical men almost 
a century ago. They would not, of 
course, insert their unwashed fingers 
into a wound to feel for the bullet; 


in fact, they would not probe for the | 


bullet at all. It had done its deadly 
work, and for the time being its 
location was immaterial, its extrac- 
tion more dangerous than useful. 
Today’s physicians would use seda- 
tives to keep the patient quiet, and 


eliminate the irritating blood clots by 
irrigation with a saline solution, not 
by hand. Their main endeavor still 
tends toward easing the pressure on 


the brain. This would be attempted | 


by the intravenous injection of dex- 
trose solutions, saline infusions, or 
other substances. There is no indi- 
cation that any immediate operation 
would have been of any avail. 

That Lincoln’s life endured for 
about 10 hours after Booth’s shot is 
considered remarkable, and can only 
be attributed to his extraordinary 
vitality, aided by Doctor Leale’s in- 
telligent initial measures. 

Even if Lincoln had been given 
the best of modern treatment, it is 
universally admitted that all efforts 
would have been in vain. “No treat- 
ment known at the present time 
would have averted the fatal out- 
come,” states Dr. E. Vincent Askey 
of Los Angeles, president-elect of 
the American Medical Association. 

But if by some miracle Lincoln’s 
life had continued, he would have 
been totally blind, at least partially 
paralyzed, subject to meningitis and 
epilepsy and, as Doctor Askey merci- 
fully suggests, “he would have re- 
mained in a coma _ indefinitely 
without any return to his natural 
thinking process.” 

All in all, the martyred president 
himself undoubtedly would have pre- 
ferred to die rather than become the 
hopeless wreck and object of pity 
which he would have been, had he 
lived on. END 
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YOU CAN SAVE 
YOUR HEARING! 


The United States Public Health 
Service has published a booklet 
of vital interest to all who care 
about their hearing. This book- 
let, entitled “How to Protect 
Your Hearing,” tells what can 
cause a loss of hearing, and how 
to guard against losing your 
hearing. It offers valuable sug- 
gestions to those who have suf- 
fered a hearing loss. It explains 
the problems of hearing difficul- 
ties in children. To obtain a free 
copy of this reliable, authorita- 
tive booklet, simply fill out the 
coupon below. 


r-----FREE BOOKLET------; 
For your free copy of “How to Protect ! 
Your Hearing,” plus descriptive litera- 
ture on Zenith Hearing Aids, just write: 
Zenith Hearing Aid Division, Dept. 8R 
6501 W. Grand Ave., Chicago 35, Ill. 





NAME 





ADDRESS 





2 
2 








SCHOOLS AND CAMPS 


The Brown Schools fy 


MENTALLY-RETARDED and EMOTIONALLY. 
DISTURBED Children and Adults... 


ie have emotional and 
of 


Priva people of all ages 
vidual ement in seven residene 


THE “BROWN ‘SCHOOLS, ‘Dept. 60 ° P. 0. Box 4008 * Austin, Texas 





TROWBRIDGE 


For unus are 4 children. Vocational exploration. Psychoilo- 
gist Br ace a ne al Medical and psychiatric 

Ape tlome alme mphere and individual training. 
Summe r Program, Reasonable rates. Write for pamphiet 


John A, Moran, M.S.S.W., Director 
Box A, 2827 Forest Avenue, Kansas City 9, Missouri 








.” Have your “se 
- uniforms turned 
*, yellow-gray?.° 
“Only Diaper-Sweet 
WASHED MY UNIFORMS 
WHITE AS NEW” 


Miss J. B. H. 
Registered Nurse 
Pacific Palisades, Calif. 








Send for 
GENEROUS FREE SAMPLE 
Bu-Tay, Dept. TH, L.A. 22, Calif 





after breast surgery 
__ (ask your physician} , 
THE LOV-E “TWIN” 


surgical bust form with adjustable weight equalizers 
4 Write for list of deaiers: 


Love ane, 


Hollywood 46, California 
- ats 
POWERAMIC 


TRADE MARK 


INNERSPRINGS 








FOR FIRM SUPPORT 











MANUFACTURED BY 
The Steadley Co. 


Carthage, Missouri 








Real Cost of Health 


Care Drops 


in 20 Years 


Rise in earnings has more than offset the increase in medical 


care prices and prices in general, a study of U.S. Department 


of Commerce figures discloses. 


IN 1938, the U. S. factory worker 
worked 15 hours, 54 minutes to buy 
$10 worth of medical care, but in 
1958 it required only nine hours, 24 
minutes of work to purchase—even 
at a higher price—the same quantity 
of care. 

This example of how the real cost 
of medical care has oeen falling over 
the inflationary period of the past 20 
years was cited in a study of U.S. 
Department of Commerce figures by 
the American Medical Association’s 
Economic Research Department. 

The rise in weekly earnings for 
factory workers has more than offset 
the rise in medical care prices and 
prices in general, said Arthur Kemp, 
Ph.D., director of the department. In 
real terms, he said, the individual 
factory worker appeared better off 
in 1958 than in 1938—with one ex- 


PROPORTION OF DOLLAR 


ception. That is in the price of hos- 
pital rates, where the worker must 
now work 18 hours, 36 minutes to 
purchase what 15 hours, 54 minutes 
of labor would have bought in 1938. 

In regard to the hospital rate rise, 
Kemp said that: 

© There is no way to take into con- 
sideration changes in the cost of the 
entire service received. 

© Hospital costs have been altered 
because what was once volunteer 
labor is now paid labor. 

Kemp presented figures showing 
the Medical Care Index (MCI) in- 
creased 43 percent from 1948 to 1958, 
while the Consumer Price Index 
(CPI) increased by 20.1 percent. He 
said this relatively slower rise in the 
CPI is often the basis for charges of 
“skyrocketing” medical costs. But, 
he added, emphasis on the 1948-58 


SPENT FOR MEDICAL CARE 


BY TYPE OF CARE 


Total Medical Care 
Expenditures 
$2,688 Millions 


1938 


Appliances 


rc 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


AMA News Graphichart 


Source: y= S. Department of Commerce, Office of Business Economics 


MA‘s Economic Research Department 


J 


Total Medical Care 
Expenditures 
$16,384 Millions 


1958 


Health 
Insurance 


Appliances 


TODAY'S HEALTH 





period obscures the fact that medical 
care prices rose more slowly in re- 
lation to other prices in the earlier 
inflationary period of 1938-48. 

In that decade, he said, the MCI 
rose only 39.2 percent, while con- 
sumer prices in general increased by 
70.5 percent and commodity prices 
jumped 95.8 percent. He added that 
the over-all picture in the past 20 
years shows an increase in the MCI 
of 99.4 percent and an increase in all 
items of the CPI of 104.8 percent. 

Kemp said current emphasis on 
medical care costs by “certain poli- 
tical elements” is not based on a 
desire to determine facts but to pro- 
mote “particular forms of legislative 
interference with the price mechan- 
ism and with personal income distri- 
bution.” 

The study also showed a redistri- 
bution of the American medical care 
dollar has taken place in the last 20 
years, with physicians and dentists 
receiving a smaller share. In 1938, 
physicians received 31 cents of every 
medical care dollar, but the physi- 
cians’ share in 1958 was only 24 
cents—or 22.6 percent less. Dentists 
received 13 cents of every dollar in 
1938, but their share dropped 23.1 
percent to 10 cents in 1958. 

Items showing increases include 
hospitals, which received 17 cents 
in 1938 and 26 cents in 1958—a jump 
of 52.9 percent; and medical care 
and hospitalization insurance, which 
showed a 60 percent gain in 20 years, 
from five to eight cents. 

The larger portion of the medical 
dollar being spent to buy health in- 


surance coverage indicates the 
increasing importance of such in- 
surance, the Economic Research De- 
partment said. More than 71 percent 
of the U.S. population today is pro- 
tected by some form of health in- 
surance, compared with less than 10 
percent in 1938. 

This means that in large measure 
illness is not being paid for by in- 
come received in any particular day, 
week, month, or year. 

Kemp pointed out that in 1938 
health services were largely financed 
directly by the worker. Since then, 
health insurance—including hospital- 
ization—has frequently been blan- 
keted into a package of employee 
benefits with employers or union 
funds financing a part of the work- 
ers’ medical care costs. 

Americans spent $16.4 billion for 
medical care in 1958, an average of 
$95 a person, the survey reveaied. 


The total represents 5.6 percent of | 


the $293 billion spent by Americans 


during the year for all goods and | 


services. This compares with 5.8 per- 
cent spent for recreation and 5.3 per- 
cent for tobacco and liquor. 

Of total consumer expenditures for 
medical care in 1958, hospitals 
claimed $4.3 billion, physicians $3.9 
billion, drugs $3.2 billion, dentists 
$1.6 billion, health insurance $1.3 
billion, and ophthalmic products and 
orthopedic supplies $1.1 billion. 

The remaining $769 million went 
for all “other medical costs,” includ- 
ing osteopathic services, private duty 
nurses, chiropodists, chiropractors, 
and miscellaneous services. END 
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Listed below are booklets that deal 
with a variety of subjects which may 
prove of interest to you. 


“Cash or Sympathy?” This famous 
booklet by North American Accident 
Insurance Co. has brought peace of 
mind through assurance of ready cash 
to thousands who never thought they 
could afford sickness and accident in- 
surance. Benefits are paid up to age 
75. No examination is required, mere- 
ly a statement of your present health. 
Circle 298 for your free copy. 


Elegant But Easy Recipes. Whether 
you serve them hot or cold California 
Ripe Olives are good and good for you. 
Many taste tempting recipes from 
canapes to casseroles are included in 
this illustrated recipe booklet. For 
your free copy, circle 439. 


“Menu Magic.” This recipe booklet 
will add many new and delicious 
sauces, dressings, desserts and bever- 
ages to party and everyday menus. 
Included are many of the hundreds 
of uses of ReaLemon Brand Lemon 
Juice. Circle 334 for a free copy. 


Send requests for the item below 
directly to the address indicated. 

Tiny Tampon. Pursettes are a safe, 
new kind of internal sanitary pro- 
tection. Prelubricated tip makes in- 
sertion easy and efficient, yet no 
applicator is needed. For your trial 
supply of four Pursettes, send name 
and address plus 15¢ in coin to Mary 
Morgan, Box TH-7, Batavia, Illinois. 


Calorie-Saving Recipes. A booklet of 
special, low-calorie recipes for reduc- 
ing and diabetic diets is now available. 
These recipes use the new improved 
Sucaryl, the noncaloric sweetner, in- 
stead of sugar for sweetening. In- 
structions for canning and freezing 
are also included. For a free copy, 
circle 135. 


Helpful Hints, TODAY'S HEALTH 
535 North Dearborn Street 
Chicago 10, Illinois 


Help for Mothers. Because it washes, 
deodorizes, whitens and softens, Dia- 
per-Sweet is a big help to new 
mothers, In soaking diapers it works 
two ways—as a deodorizer and a 
softener. Subsequent washing, with 
the addition of Diaper-Sweet, removes 
irritants and helps prevent diaper 
rash. For a free sample and informa- 
tion, circle 388. 


“Treats for Dieters.” This folder of- 
fered by General Foods features 
morale-lifting desserts made with 
D-Zerta and D-Zerta puddings. These 
tasty desserts are low in calories, 
sweet without sugar and round out 
meals in a satisfying way. For a 
free copy of this recipe folder, circle 
330. 


Fashion-right Elastic Stockings. 
Whether you want super-sheer 51 
gauge nylon or traditional cotton, 
Bauer & Black offers a style and price 
of elastic stockings for every occasion. 
For further information, circle 424. 


Know How To Buy Stocks? For a free 
copy of a booklet prepared by Merrill 
Lynch, Pierce, Fenner & Smith, con- 
taining some plain talk about a simple 
business that often sounds compli- 
cated, simply circle 469. 


“How to Avoid Constipation.” This 
informative, easy-to-read booklet dis- 
cusses bowel physiology and suggests 
seven common sense steps to help 
you avoid the problem of constipation. 
For free copy, circle 473. 


Hearing Helps. An easy-to-understand 
booklet offered by Dictograph Pro- 
ducts, Inc. explains hearing problems. 
For interesting facts about “nerve 
deafness” and modern hearing-aid re- 
search, circle 492. 


Enriched Bread. Everyone should be 
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familiar with the high nutritional 
value of enriched bread, with its 
growth-promoting protein, its B vita- 
mins and essential minerals. Enriched 
bread has an important place in the 
daily diet, including reducing diets; 
its caloric content is surprisingly low. 
Circle 284 for specific information. 


Start Baby Out Right. Your new baby 
deserves the best start in life. The 
Nursematic nurser reduces air swal- 
lowing, is simple, safe and sanitary 
to use. For a free pamphlet on this 
new technique in bottle feeding, circle 
344. 


For Tastier Meals. A little Accent does 
a lot to enhance the natural flavor in 
many foods, It is not a seasoning, 
salt or tenderizer, but a natural 
flavor-restorer. For an _ interesting 
booklet entitled “Basic Facts About 
Accent,” circle 338. 


Comfort During Pregnancy. A new 
lightweight Spencer foundation—de- 
signed, cut and made for you alone 
will make you comfortable during 
pregnancy and help prevent back- 
ache. You may have this personalized 
service at home or in a Spencer shop. 
For a free booklet, circle 304. 


Practical Solution to Baldness. For 
every type of baldness, a patented, 
undetectable Max Factor Hairpiece 
looks so realistic that it’s like having 
real hair again. Simple, self-measur- 
ing kit enables you to order any style, 
custom-made, by mail with money- 
back guarantee of satisfaction. For 
full details, circle 120. 


Exceptional Children’s School. At the 
Brown Schools, Austin, Texas, chil- 
dren with educational and emotional 
difficulties receive understanding 
guidance, ample recreation and a 
thorough academic program under 
the constant supervision of a com- 
petent professional staff. For addi- 
tional information, circle 197. 


Home Drinking Fountain. Wherever 
you have a water faucet you can 
easily install a Haws “Fountainette.” 
Designed for kitchen, bathroom and 
other home uses it does not interfere 
with the use of faucet or sink. For 
complete details on this handy item, 
circle 438. 


* 


“A Better Start in Life with Meat,” is 
a new booklet offered by Swift & 
Company for the mother with a new 
baby. Included is a story of your 
child’s growth, information on meal- 
time psychology and space for baby’s 
progress record. For free copy, circle 
500. 
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OFF TO A GOOD START 
(Continued from page 52) 
things parents should know about 


their place in preliminaries to the 
reading program. A few others they 


must find out if they aren’t already 


aware of them. 

Health and physical factors head 
the list, of course, and a regular 
check list can be made up for them. 
It would include sight, hearing, teeth, 


muscular coordination, and many | 


others related to general physicai 
development. It would also extend 
into the emotional realm, to discern 
whether undue anxieties or failures 
have yet taken any toll. 

Equally important is an awareness 
of the child’s mental development, 
and here parents are least objective 
of all. Not seeing their child in a 
framework that includes many other 
children, it becomes difficult if not 
impossible to see him as he is. He 
says and does such “cute things,” 
so he’s obviously smart—but the 
little boy next door who is the same 
age may have said and done equally 
clever things, and a year earlier! 

Try to view your child’s physical, 
emotional, and mental limitations 
and strengths as frankly as you can 
—and accept what you see. This will 


help you prepare him realistically for 


the school tasks ahead. 

The largest and most satisfying 
areas of parental activity, however, 
are in what we can actually do. The 
list can be as long or short as our 
time, patience, enthusiasm, and 
funds permit. They can provide all 
the delights that come only in close 


family relationships—and if we're | 
not cautious, they might promote | 


all the drudgery and dissension that 


also appear only in family settings! | 


Here are some pre-school possi- 
bilities for parents who want to pre- 
pare for the coming years, and 


especially for the early reading pro- | 


gram: 
1. Read to children and tell them 
stories, arouse their wide-eyed won- 


der and love for the magic of the | 
printed page and the well-chosen | 


word. Begin early, at least by the 
age of two, and continue indefinitely, 
right up to a “family reading hour” 
when all read different things, to 
themselves or to others. A good time 
in the early years is just before bed 
—and maybe the dishes can wait! 
2. Provide books and other reading 
materials. Through their mere pres- 
ence, plus your guidance, many key 
ideas related to the reading process 
can be implanted: They must be 
handled carefully; they tell stories 
with pictures and words; they have 
pages; they go from front to back, 
left to right, top to bottom; they 
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Everything the 
mother-to-be 
wants to know 


One of America’s leading 
obstetricians answers the 
questions every woman asks 
about conception, pregnancy, 
delivery, infant care, and planned 
parenthood. The most up-to-date 
book on the subject. “A unique 
book... will inform and reassure 
..- presents a new technique for 
diminishing pain of labor.” 
—Alan F. Guttmacher, M.D., 
Gynecologist-in-Chief, 

Mt. Sinai Hospital, N.Y. 


CHILDBIRTH 


The Modern Guide for Expectant Mothers 
By CHARLES RICHARD ALSOP GILBERT, M.D., F.A.C.S. 
$3.95 at all bookstores. HAWTHORN BOOKS 














PROTECT YOUR CHILD 
FROM wer BEDS WITH _ S FAY DRY “Pants 


Protect your child from the psy- 
chological disturbances coused 
by bed wetting. Give your child 
the wonderful security of waking 
vp in a dry bed. Staydry panties 
assure sleeping comfort—this pat- 
ented all-in-one ponty is «a safe- 
gvard against unhealthy wet clothes 
and bedding. 


DAY AND NIGHT PROTECTION! 


Trim-fitting Staydry Panties may be , 


worn invisibly under clothes during 
the day as well os under pajomeas 
at night. 


Check box for exact 
waist size in inches 
infants: 
0 Med. . -. $2.69 
O large $1.96 
O Extra Large. . .$2.49 
Children & Adults: 


D0 18 © 20... .$3.49 
6 22 © 24 3.98 


WAIST 
ms GR EE BE 
38 te 56, write for special prices 


10% DISCOUNT 


When ordering 3 or more 


Money Back Guarantee 
od in 10 days i 





Please send me___ 


REAL ECONOMY! 
Steydry frees you of 
the useless 


expense of 

rubber sheets, extra 

sheets and enormous 
bills. 


laundry . 
$7 69 
meg. U.S. and up 


Prices slightly higher in Canada 
FREE BOOKLET 


oy. and 
the Older P 


ideal for invalids — wonderful for 
with an embarrassing problem. 


r 
Jolan Sales Co., 347 Fostertown Rd., Newburgh, N.Y. 
STAYDRY Ponties 


—____... Total Price. 
(J ¢.0.0. [ CHECK [ MO. 














satisfy one’s curiosity about the mid- 
dle and the ending. 

3. Guide him toward ever-ex- 
panding experiences in the home, 
neighborhood, city, and as far as 
your time and money can go. Of 
course, the usual excursions to fire 
stations, libraries (letting him take 
out and use a card), museums, and 
art galleries come to mind, always 
adapted to his attention span and 
development. It may be even more 
fun for you if your list includes ball 
games, plays, concerts, summer trips, 
camping, and shopping excursions. 
Family games can be enjoyable, too, 
especially if the fun part is sought, 
and the educational or reasoning 
functions are viewed as incidental 
by-products. 

4. Converse with him, ask him 
questions, guide his thinking out- 
ward. Your cue will frequently come 
from him, and may lead to questions 
and discussions in areas like these: 
“Did you see that beautiful sunset 
today? Did the sun really go down? 
How can we find out?” “What do you 
call two parts of a pie? Three parts? 
Ten parts?” “How come there are 
widows of veterans of the Civil War 
still living?” Other possibilities will 
occur to you as you make an effort 
to adapt discussions to the bright- 
ness and interests of a specific child. 
It’s such a good technique to help a 
child to wonder, understand, ques- 
tion, doubt, dig into the vast un- 
known. But it takes a lot of 
concentration, and can’t be shared 
with a neighborly conversation over 
the back fence about yesterday’s 
party. 

5. Help set the pace for his activi- 
ties, and also the direction and limits 
of them. Whether it’s riding a bicy- 
cle, setting an hour for bedtime, 
watching television, reading comic 
books, practicing a musical instru- 
ment, or hearing stories we read or 
tell, a reasonable amount of guidance 
is accepted—and even welcomed— 
by most children. 

6. Provide some of the free and in- 
expensive materials that furnish an 
outlet for creativity: cardboard boxes, 
orange crates, crayons, old pots and 
pans, paper, blunt scissors, and paste. 
These are the kinds of materials 
that help broaden experiences, pro- 
mote ingenuity, and develop coopera- 
tive activity with other children in 
the neighborhood—three methods of 
strengthening the base on which a 
reading program will be built. 

7. Introduce a child to other en- 
vironments which assist in the tran- 
sition from home to school. Nursery 
school that is within your income 
bracket (and competently run) and 
summer play camps that are well- 
planned can be worth while for many 


young children. It’s true, however, 
that the poorly-run,_ fly-by-night 
varieties of both are worse, far 
worse, than none at all. Some parents 
who “deposit” their children at this 
kind fail to recognize the dangers 
involved to physical and emotional 
health. 

8. Capitalize on the dozens of daily 
questions and incidents, seeking ways 
to help him use uncertain fingers to 
explore; hear words just a little 
beyond his vocabulary level; plan in 
a time sequence; accept the conse- 
quences of his own actions; share and 
respect the ideas of others; do things 
independently, and notice differences 
in colors, shapes, and sizes. 

Here’s a real test for the parent 
who “means well,” for we have to 
follow a route of moderation— 
listen to him but he has to listen 
too; let him plan but we still have 
to do most of the planning; accept 
him as he is but recognize his capa- 
bilities, limitations, and habits such 
as laziness or procrastination; love 
him but not in a smothering way; 
recognize his accomplishments but 
use praise sparingly, and answer 
questions but know where the limit 
is! 

9. Help keep alive for him as long 
as possible his fresh, exciting, beaut- 
iful world where every day and 
every hour are filled with wonderful 
treasures of the earth, the sky, peo- 
pie, and places. Let him enjoy his 
childhood, even if it seems a little 
inconvenient at the moment, for once 
it’s lost it can never be recovered. 

10. Show a sincerely affirmative 
attitude toward school as a happy, 
important place, one to anticipate 
and enjoy. “You won’t get away 
with that kind of stuff when you’re 
in school!” hardly helps pave the 
way toward a long, friendly rela- 
tionship. Many children with inter- 
ested, enthusiastic parents have 
never learned that they are not sup- 
posed to like school, so it frequently 
becomes and remains an enjoyable 
experience. A visit beforehand, re- 
spect for teachers and teaching, and 
knowledge of what now goes on there 
are all contributing factors to your 
child’s sharing your felt and ex- 
pressed respect. 

This list of ways to prepare our 
children for school may sound de- 
manding—even a little awesome. 
Most of us are willing to settle for a 
little less, and we may still get the 
job done satisfactorily. Some chil- 
dren even overcome the handicap of 
having parents who settle for none! 

But studies based on school suc- 
cess are unmistakable in their con- 
clusions: Generally the parents who 
devote time, energy, and common 
sense to the pre-school development 


of their children obtain the reward 
of good school adjustment during the 
years that follow. 

Growth can never be taken for 
granted. Nor can the learning of 
skills which have their roots deeply 
imbedded in the myriad activities 
of the early years. They evolve from 
an intricate design of experiences 
that add up to the statement a child 
could make with complete honesty 
on his first day of school: 

“Well, I'm here, finally. I’ve been 
lots of places before. I’ve learned lots 
of things—and I want to learn more. 
I want to go right on from where I 
am. And I want you to join hands 
with my mother and father, and help 
me go ahead in the direction I’m 
facing. It’ll take a lot of people to do 
the job. Will you help me?” END 


SURGERY AT THE SOUTH 
POLE: A MEDICAL FIRST 


(Continued from page 49) 


To fly the patient out was impos- 
sible; the only thing to do was to 
prepare for surgery. 

Doctor Dumais quickly converted 
the tiny research station’s sick bay 
room into a surgery. Two enlisted 
men, neither of whom had any 
previous medical experience, served 
as scrub nurses. While the physician 
cleaned his hands and body, they 
sterilized surgical instruments and 
scrubbed everything in the room— 
lights, desks, shelves. 

The makeshift operating room 
was only nine feet wide by 20 feet 
long. A card table with folding 
legs served as a Mayo stand; it had 
been damaged in an air drop and 
one leg had to be propped up with 
a book. 

Despite the shortage of water at 
the South Pole, Doctor Dumais 
and his heavily-bearded assistants, 
Charles A. Bell of Alexandria, Ind- 
iana, and Frank T. Dodd of Dixon, 
Illinois, scrubbed for a full 10 min- 
utes. 

Bibbee was wheeled in and given 
a spinal anesthetic. He was con- 
scious throughout the entire opera- 
tion but remained calm and collected. 
“The only feeling I had was that I 
wished they would hurry up and get 
it over with,” he said later. Bibbee 
asked to be allowed to put in the 
last stitch himself, but the request 
was denied. 

The operation was over. As soon 
as Bibbee had recovered sufficiently, 
he was flown to a base hospital, 
where physicians pronounced the 
prognosis good. The first major 
surgery at the South Pole was a 
success. END 
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For Hospital or Home... 


PEPSI-COLA COMPANY 
500 PARK AVENUE 


Refresh without filling as soe auddan uae: 





Great 
oments 


in 
Medicine 


Plastic surgery, usually regarded as a recent medical 
advance, was practiced thousands of years ago by the 
Hindu surgeon, Susruta. He lived in a society that 
punished wrongdoers with physica] disfigurement. 
Therefore, there were many demands for his restora- 
tive skills. His writings contributed to the spread of 
Hindu medicine throughout the ancient world. 

Like their forefathers, modern surgeons share their 
discoveries and exchange information in a spirit of 
willing and open-minded cooperation. Today, the 
surgical patient benefits from the collective experi- 


SUSR UTA—Surgeon of Old India—reproduced here is one of a series 


of original oil paintings commissioned by Parke-Davis. 


ence of this dedicated and highly skilled branch of 
the medical profession. 
For five generations, Parke-Davis has actively sought 
out ways to serve the medical profession. As the op- 
portunities have grown, so have the obligations. . . 
obligations to improve the effectiveness of medicines 
. to discover and perfect completely new ones. . . 
to find better ways to make and test them. Each new 
opportunity to serve physicians and pharmacists is a 
new opportunity to help all people to better health, 
longer life, and happiness. 


COPYRIGHT 1958, 1959-—-PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 


PARKE-DAVIS 


... Pioneers in bettér medicines 





























